THE AUTISM ACADEMY, 219 Page St., Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 





CLASSROOM: Purple 


STATUS: Student 


DATE OF OCCURANCE; 4-19-2012 


TIME: 10:20 


LOCATION OF INCIDENT: Hallway, 2nd Floor outside 
Purple room 


NOTIFICATIONS BY STAFF; 






Teacher: Scott Bylaw 




Date: 4-19-2012 Time: 10:30 


Administrator; Mr. MarkLafferfy 




Date: 4-19-2012 Time: 10:30 


Parent/Guardian Called: [X] YES [ ]NO 




Date: 4-19-2012 Time: 10:45 


INTERVENTION^) USED: 






[X] Verbal Redirection 
[XJ Environ mental Change 
[XJ Increased Supervision 
[X] Block 

[X] Physical Intervention: 
Type: 

[Xj Behavior Plan Followed 
Minutes: ' 

[ ] Medical Assist/First Aid 
[ IHospital/BR* 
t ] Other; 






INCIDENT SOURCE! 






[ IBite 

[XJ Head Butt 

[X] Hit/Slap 

[XJKick 

[ 3 Push/Shove 

[ 3 SJip/Ti-ip/Fall 

[ ] Stubbed ' 


[ j Bumped Into 

[ ] Heat 

[ ] Insect 

[ JPhich 

[ 3 Rub/Friction 

[ ] Self-Injury 

[ J Unknown/Other: 


[ 3 During Transport 
[ 3 Hair Pull 
[ ] Object 
[ ] Scratch 
[ ] Med Refusal 
[ ] Splinter 


INJURY TYPE: (Movie all that apply) 






[ ]Blte [ ] Blister [ ]Cut 
[ ] Chafed/Cracked [ ] Insect Bite/Sting [ ] Irritation/Rash 
[ ] Scratch [ ]Biuu [ ] Pressure Mark 
[ ] Other (Please Specify): 


[ 3 Ingestion [ 3 Bruise 
[ 3 Pinch Mark [ ] Scrape 
[ 3 Redness 


LOCATION OF INJURY (side of body, area on foody) j 




DESCRIPTION OF INCIDENT (prior events and/or contributing factors): Thesludent arrived to school late from a therapy 
appointment. Upon anival, the student was found in possession of multiple sheets of coloring pages. The student was made aware (hat (he 
pictures would be confiscated and would be taken away from him, The student refused and became upset. IVfien the pictures were taken from 
him he punched at Mr, Scott with a closed fist and attempted to hit him in the face. These attempts were blocked and the student needed to be 
restrained and taken to the safe room. In the safe room, the student continued to kick, punch and bite at at Mr. Scoff, The student was placed 
in the corner of the safe room until Mr, lafferfy arrived. The student's foster parent was called and if was determined that the pictures he 



possessed were stolen from his visit to his therapist. 




Witnesses: Mr, Jim Jones 




NAMB; Mr, Scott Bylow /\/ /^-^^ 
SIGNATURE; ^^^2^^ 


■ POSITION: Intervention Specialist 

DATE; 4-19-20 J 2 



2 



WAS FIRST AID GIVEN?} 

SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID; 



IF YES , WHAT AND BY WHOM: 
DATE: 



SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID,' 

ADMINISTRATION SIGNATURE: 




DATE: 
DATE; 



7 



*If HospitalflDoctor Treatment was required and it was an employee of the school injured, then the Bureau of Workman's Compensation 
Initial Injury Report phis an Authorization for Release of Medical Information Form must be filled, 



I Refuse Cave: 



DATE: 



Employee Signature 



3 



THE AUTISM ACADEMY, 219PageSt., Toledo, OH43jS20 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST„ TOLEDO, OH 43620 



INDIVIDUAL: ggl^^f^ CLASSROOM: Purple STATUS: Student 

DATE OF OCCURANCE: 3/9/2012 TIME: 13:00 LOCATION OF INCIDENT: Gymnasium 



NOTIFICATIONS BY STAFF! 




Teacher: Scott Bylaw 


Date: 3/9/2012 Time: 15:45 


Administrator; Mr. Mark Lqfferty 


Date: Time: 


Parent/Guardian Called: [X] YES [ ]NO 


Date: 3/9/2012 Time: 13:45 


INTERVENTION^) USED: 




[X] Verbal Redirection 
[X] Environmental Change 

[X] Block 

[X] PliysiGaUiiteiveiitloii: 
Type: _ 

[XJ Behavior Plan Followed 
Minutes: 

[ ] Medical Assist/First Aid 
[ ]HospitaI/ER* 
[ ] Other: 




INCIDENT SOURCE: 




[ JBite [ } Bumped Into 

[ ] Head Butt [ }Heat 

[X] Hit/Slap [ ] Insect 

FX1 Kick f 1 PinHi 

[X] Pusli/Shove [ ]Rub/Filction 

[ ] Slip/Tiip/Fall [ ] Self-Injury 

[ ] Stubbed [ ] Unknown/Other: 


[ ] During Transport 

[ ]HairPitH 

[ ] Object 

f 1 Scratch 

[ ] Med Refusal 

[ ] Splinter 


INJURY TYPE; (Mark all that apply) 




[ ]Bite [ ] Blister [ ]Cut 
[ ] Chafed/Cracked [ ] Insect Bite/Sting [ ] Matfoii/Rash 
[ ] Scratch [ ] Bum [ ] Pressure Mark 
[ 1 Other (Please Specify): 


[ ] Ingestion [ ] Bruise 
[ ] Pinch Mark [ ] Scrape 
[ ] Redness 


LOCATION OF INJURY (side of body, area on body)! 




DESCRIPTION OF INCIDENT (prior events and/or contributing factors): The student became upset at another staff because he wasn't 
catching the football The student (football) tackled the staff member when (he staff member had his back turned. The student was then 
asked to sit in a chair until he was calm. The student sal for a short period of time and then attempted to throw a desk at another staff 
member. The student was quickly restrained by holding his arms at his side and was escorted to the safe room. 


"Witnesses: Mn TroyJSstes, Mr. Jaymond Palacfo 





NAME; Mr, Scott Bylow 
SIGNATURE; (\ 



^2- 





POSITION: Inteivenlhii Specialist. 

DATE; 




3/9/^/2- 



WAS EITiST AIT) fJTVI?N?< »/i 

MuJNAi UKti Ur PERSON 
ivxiu r 1\U V JUJJLJ rlKO I AIJj: 




IF YES , WHAT AND BY WHOM; 
DATE: 


SIGNATURE OF PERSON 




"DATE* 


WHO PROVIDED FIRST AID: 










DATE; / / 


ADMINISTRATION SIGNATURE^^^ 







*If Hospital/Doctor Treatment was required and it was an empiojWtf the school injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 

I Refuse Care: DATEt 

Employee Signature 



3 



THE AUTISM ACADEMY, 219 Page St, Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 





CLASSROOM: Purple 


STATUS: Student 


DATE OF OCCURANCE: 1/5/2012 


TIME: 14:30 


LOCATION OF INCIDENT: PmpleRoom 


NOTIFICATIONS BY STAFF: 






Teaoher; Scott Bylow 




Date: 1/5/2012 Time: 14:45 


Administrator: Mrs, lindsey 




Date: 1/5/2012 Time: 15:00 


Parent/Guardian Called: [X] YES [ ]NO 




Date: 1/5/2012 Time: 14:45 


INTERVENTION^) USED: 






[Xj Verbal Redirection 
[X] Environmental Changs 
[X] Increased Supervision 
[X] Block 

[XJ Physical Intervention; 
Type: 

[XJ Behavior Plan Followed 
Minutes: 

[ ] Medical Assist/First Aid 
[ ]Hospita!/ER* 
[ ] Other: 






INCIDENT SOURCE: 






[ ]Bite 

[ ] Head Butt 

[X] Hit/Slap 

[X] Kick 

I ] Push/Shove 

E ] SHp/Trip/Pall 

f ] Stubbed 


[ ] Bumped Into 

[ ]Heat 

[ ] Insect 

[ ] Piiieh 

[ ] Rub/Friction 

[ ] Self-Injury 

[ ] Unknown/Other: 


[ j During Transport 
J j Hair Pull 
[ ] Object 
[XJ Scratch 
[ ] Med Refusal 
[ ] Splinter 


INJURY TYPE: (Mark all that apply) 






[ 3 Bite [ ] Blister [ ]Cut 
[ ] Chafed/Cracked [ ] Insect Bite/Sting [ ] Iiritation/Rash 
[ ] Scratch [ ]Bum [ ] Pressure Mark 
[ ] Other (Please Specify): 


[ ] Ingestion [ ] Bruise 
[ ]PlnchMark [ ] Scrape 
[ j Redness 


LOCATION OF INJURY (side of body, area on body); 




DESCRIPTION OF INCIDENT (prior events and/or contributing factors): The student refused to do his work at the end of the day and 
began to swear at staff and say derogatory/sexually explicit statements. Wien approached by Mr, Jim to be taken to the hail he attempted to 
kick and punch him. These attempts were blocked and Mr, Scott helped Mr. Jim escort him to (he halt where he could complete his work. In 
the hall he flipped over a desk and again attempted to kick and punch staff. He continued to say sexually explicit statements to staff and was 
then escorted to speak to an administrator, Mr. Lqffertywas not assailable so he was then escorted to the safe room where he could calm. 
Prior to entering the safe room, the student's shoes and belt were removed as he has attempted to break the lights in the safe room in the past 
with these items. The student continued to kick at staff during this process, Finally, he was left in the safe room to calm where he continued 

. — . -1 



to swear at and say sexually explicit remarks to staff. 
Witnesses: Mr, Jim Jones 

i. 



NAME: Mr. Scott Syiow 
SIGNATURE; 




POSITION; Intervention Specialist 

DATE: 1/5/2012 



2 



WAS FIRST AID GIVEN?; iVb 

SIGNATURE OF PBRSON 
WHO PROVIDED FIRST AID: 



IF YES , WHAT AND BY WHOM; 
DATE: 



SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID,' 

ADMINISTRATION SIGNATURE'/ 




DATE; 

DATE* ,| 5 



0- 



♦If Hospital/Doctor Treatmeii^Was^^iired and it was ^.cniployee of the scfRJoTtiJuced, then the Bureau of Workman's Compensation 
Initial Ihjuty Report plus an Aufliorization for Release of Medical Infoimation Foim must be filled. 



I Refuse Caves 



DATE; 



Employee Signature 



3 



THE AUTISM ACADEMY, 219PageSi, Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 





CLASSROOM: Purple 


STATUS: Student 




liMfci: 11.30 


LOCAlluN i)b iNClDiiNi: 2nd jlood hallway 


NOTIFICATIONS BY STAFF: 






iCttWltjl. OLUil liyfuyy 




iJate: i m\&. 


Administrator; Mrs. Llndsey Fischer 




Date: 11/7/2011 Time: 15:00 


Parent/Guardian Called: [X] YES [ ]NO 




Date: 11/7/2011 Time: 15:30 


IN I IWVEN I ION(o) USED: 






[XJ Verbal Redirection 






[X] Environmental Change 






[X] Increased Supervision 






[ ] Block 






FT71 T\1 J t T i it 

[X] Physical Intervention; 






Type: 






[X] Behavior PlanFollowed 






Minutes! 






T 1 Mpflifaf A^Uf/Kit^ Air! 






[ ] Hospital/ER* 






f 1 Other- 






INCIDENT SOURCE: 






[X] Bite 


[ ] Bumped Into 


[ ] During Transport 


[ ] Head Butt 


E 3 Heat 


[ ] Hair Pull 


[X] Hit/Slap 


[ ] Insect 


[ 3 Object 


fXl Kick 


r 1 Pinch 




[ 3Pusii/Shove 


[ ] Rub/Friction 


[ j ivicu jxciusai 


[ ] Slip/Trip/Fall 


[ ] Self-Injury 


L J opuntei 


[ ] Stubbed 


[ ] Unknown/Other: 




INJURY TYPEi (Mark nil that apply) 






E 3 Bite [ ] Blister 


C 3 Cut 


[ ] Ingestion [ ] Bruise 


I ] Chafed/Cracked [ ] Insect Bite/Sting [ ] Mat ion/Rash 


[ j Pinch Mark [ ] Scrape 


[ ] Scratch [ ]Bum 


[ ] Pressure Mark 


[ 3 Redness 


[ ] Other (Please Specify): 






LOCATION OF INJURY (side of body, area on body): 




DESCRIPTION OF INCIDENT (prior events and/or contributing factors)! The student was being escorted out of (he room for not 


following directions, cursing and saying sexually explicit language. As PT was being escorted out of the room by Mr, Scott and Mr. Jim, PT 


attempted io hit/kick and bite Mr. Jim. PT's head was physically pulled away from M: Jim's body to avoid injury to Mr. Jim. The student 


was taken to the safe room where he could calm. Mrs. Fischer was notified immediately. 


Witnesses: Mr. Jim, Mr. Jay 




— — — 1 



NAME; Scott W. Bylow 
SIGNATURE: 




POSITION; Intervention Specialist 

■ DATU: 11/7/2011 



2 



WAS FIRST AID GIVEN?! 

SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 



IF YES , WHAT AND BY WHOM: 
DATE: 



SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 

ADMINISTRATION SIGNATURE: /J 




DATE: 
DATE: 



*If Hospital/Doctor Treatment was required and it was an employe of the school injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 



I Refuse Care: 



DATE! 



Employee Signature 



3 



INCIDENT REPORT 



THE AUTISM ACADBMY OF LEARNING, 219 PAGE ST.. TOLEDO. OH 43620 



INDIVIDUAL^BBHHT CLASSROOM^ 
DATE OF OCCTJRANCE: 10/ <T I l\ TIME: hflO S' 



STATUS: Student 
LOCATION OF INCIDENT: Scre ak 



INTERVENTIONS') USED: 

Ej Verbal Redirection 
g Environmental Change 
IS Increased Supervision 

□ Block 

□ Physical Biter ventlon: 
Type: 

□ Behavior PlanFollowed 
Minutes: 

□ Medical Assist/Piret Aid 

□ Hospif al/BR* 

□ Other: 



NOTIFICATIONS BY STAFF: 

Teacher: / Date: IQ I & /It 
Administrator: / Date: (0 IS~ 



Parent/Guardian Called: H YES □ NO Date: 



Time: l£\l D 
i U Time: iS^t r 
I 



L 



Time: 



INCIDENT SOURCE! 

□ Bite C 

□ Head Butt \Z 

□ Hit/Slap L 

□ Kick C 
□Push/Shove C 

□ Sllp/Trlp/Falt L 

□ Stubbed C 



Bumped Into 
Heat 
Insect 
Pinch 

Rub/Friction 

Self-Injury 

Unknown/Other: 



□ During Transport 

□ Hair Pull 

□ Object 

□ Scratch 

□ Med Refusal 

□ Splinter 



INJURY TYPE: (Mark all that apply) 



Bite □Blister 
U Chafed/Cracked □ Insect Bite/Sting 
□ Scratch □ Bum 
Other (Please Specify): , 



□ Cut 

□ Irritation/Rash 

□ Pressure Mark 



□ Ingestion 

□ Pinch Mark 

□ Redness 



□ Bruise 

□ Scrape 



LOCATION OF INJURY (side of body, area on body):. 



DESCRIPTION 01? INCIDENT (prior events and/or contributing factors): 



Witnesses: 



A. 



NAME: «btwA<*» Va^ ^POSITION: fc fi\. Tpf&#e.6$/oM t 
SIGNATURE:... //yp^P^ C l/^^^ . DATE: & I J" I 2*1/ 



WAS FIRST ADD GIVEN?: IF YES, WHAT AND BY WHOM: 



SIGNATURE OF PERSON 
WHO PROVIDBD FIRST AID:. 



DATE: ' / / 



SIGNATURE OF PERSON i •- * • 

WHO COMPLETED, FORM: • DATE: / / 



ADMINISTRATION SIGNATURE; /2 'ld/i7~£j) PATE; ft)/ S / // 




*If Hospital/Doctor- Treatment was required and It was an employee ofme school injured, then the Bureau of Workman's 
Compensation Initial Injury Repo^plus an Authorization for Release of Medical Information Form must be filled. 

I Refuse Care; ( . _ DATE; _ 

- * Employee Stgitatun 



THE AUTISM ACADEMY, 219 Page St., Toledo, OH 43620 



INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 

INDlVIDUAL^lHBMHi CLASSROOM: Purple STATUS: Student 

DATE OF OCCURANCE: 9/15/2011 TIME: 12:30 LOCATION OF INCIDENT: Classroom 



NOTIFICATIONS BY STAFF! 






Teacher: Scott Bylow 




Date: 9/15/2011 ■ Time; 


Administrator,' Mr. AfarkLaffertv 




Date: 9/15/2011 Time: 13:20 


Parent/Guardian Called: [X] YES [ ]NO 




Date: 9/15/2011 Time: 13:20 


INTERVENTION^) USED; 






[XJ Verbal Redirection 






[X] Environmental Change 












[X] Block 






[ ] Physical Intervention: 






Type: 






[X] Behavior Plan Followed 






Minutes: 






[ ] Medical Assist/First Aid 






[ ]Hospital/ER* 






[ ] Other: 












C ]Bite [ 


] Bumped Into 


[ ] During Trausport 


[ ] Head Butt [ 


]Heat 


[ ] Hair Pull 


[Xj Hit/Slap [ 


] Insect 


[ ]Objeot 




1 Pltifli 

j n i (isii 




[ ] Push/Shove [ 


] Rub/Fiictlon 


[ ]MedReftisal 


[ ] Slip/Trip/Fall [ 


] Self-Injury 


[ ] Splinter 


[ ] Stubbed [ 


] Unknown/Other: 




INJURY TYPE: (Marie all that apply) 






[ JBite [ ] Blister 


E JCut 


[ ] Ingestion' [ ] Bruise 


[ ] Chafed/Cracked [ ] Insect Bite/Sting 


[ ] Initat ton/Rash 


[ ] Pinch Mark [ ] Scrape 


[ ] Scratch [ ]Bum 


[ ] Pressure Mark 


[ ] Redness 


[ ] Other (Please Specify): 






LOCATION OF INJURY (side of body, area on body): 




DESCRIPTION OF INCIDENT (prior events aud/or contributing factors): The student was sitting at the table writing and started to 


swear. The student was told to stop but continued to swear, so staff instructed him that if he didn't stop they would take the paper, The 


student then became disrespectful towards another staff member and the student was told to stand up and leave the room. The student 


resisted and became aggressive and started to punch and kick staff as they escorted him out of the room. The student was taken to (he safe 


room until they were able to calm down. 






Witnesses: Ms.?. Aretha , 













NAME: James Jones 


rUoiilUJM; JrQrGpVGjeSStQHQl 


SIGNATURE: 


DATE: 945-2011 



2 



THE AUTISM ACADEMY, 219 Page St, Toledo, OH43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGB ST., TOLEDO, OH 43620 





CLASSROOM: Purple 


STATUS: Student 


DATS OF OCCURANCE: 6/22/2011 


TIME: 14:40 


LOCATION OP INCIDENT: Classroom 


NOTIFICATIONS BY STAFF; 






Teacher: Scott Bylow 




Date: Time: 


Administrator: Mr, Mark Lafferty 




Date: 6/22/2011 Time: 15:30 


raient/tiuardian Called: [Xj YHS [ jno 




Date: 0/22/2011 lime: 15:3U 


INTERVENTION^) USED: 






TX1 Verbal Redirection 






[X] Environmental Change 






[X] Increased Supervision 






[ ] Block 






[ ] Physical Intervention: 












[XJ Behavior PlanFollowed 






Minutes: 






[ ] Medical Assist/Fhst Aid 






[ JHospital/ER* 






[ ] Other; 






INCIDENT SOURCE: 






[ ]Bite 


[ ] Bumped Into 


[ ] During Transport 


f 1 Head Butt 


F lHeat 


r 1 Hah Pull 


[ ] Bit/Slap 


[ ] Insect 


[ ] Object 


[ ]Kick 


t ] Pinch 


[ ] Scratch 


[X] Pusli/Shove 


[ ] Rxib/Priction 


[ 3 Med Refusal 


[ JSlip/Trip/Fall 


[ ] Self-Injury 


[ ] Splinter 


[ ] Stubbed 


[ ] Unknown/Other: 




INJURY TYPE: (Mark all that apply) 






[ ]Bite [ ] Blister 


[ ICut 


[ ] Ingestion [ ] Bruise 


[ ] Chafed/Cracked [ ] Insect Bite/Sting [ ] Irritation/Rash 


[ ] Pinch Mark [ ] Scrape 


[ ] Scratch [ }Bum 


[ ] Pressure Mark 


[ ] Redness 


[ ] Other (Please Specify): 






LOCATION OF INJURY (side of body, area on body): 





DESCRIPTION OF INCIDENT (prior events and/or contributing factors): The student was given a verbal direction to follow 
directions, he refused and pushed a stqff member in the chest. The student was taken to the sqfe room to calm. 



"Witnesses: Miss Chris Simmons 



NAME: Mr, Scott Bylow 
SIGNATURE: 




// POSITION: Intervention Specialist 

DATE: 6/22/2011 



WAS FIRST AID GIVEN?: No 

SIGNATURE OF PBRSON 
WHO PROVIDED FIRST AID: 



IF YES , WHAT AND BY WHOM! 
DATE: 



SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 

ADMINISTRATION SIGNATURE 



DATE; 



DATE: 




*If Hospital/Doctor Treatment was required and it was an employs of the school injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 



I Refuse Cave: 



DATE: 



Employee Sigttaftire 



3 



THE AUTISM ACADEMY, 219 Page St., ToU4p K OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 



INDIVIDUAl^Mgggp CLASSROOM: Purple Room STATUS: Student 

DATE OF OCCURANCE; 5/25/2011 TIME: 9:35 LOCATION OF INCIDENT: Classroom 



NOTIFICATIONS BY STAFF; 






Teacher: Scott Bylow 




Date: Time: 


Administrator: Mr, Mark l&fferty 




Date' 5/23/2011 Time' 10:15 


Parent/Guardian Called: [X] YES [ ]NO 




Date: 5/23/2011 Time: 10:15 


INTERVENTION^) USED: 






[X] Verbal Redirection 






[X] Environmental Change 






rXl Increased Snnervisinn 






[ ] Block 






[ ] Physical Intervention; 






Typv. 






[X] Behavior Plan Followed 






Minutes: 






[ ] Medical Assist/First Aid 






[ ]Hospital/ER* 






[ ] Other: 






INCIDENT SOURCE! 






[ JBite 


[ ] Bumped Into 


[ ] During Transport 


[ ] Head Butt 


[ ]Heat 


[ ] Hair Pull 


[X] HiE/Slap 


[ ] Insect 


{ 3 Object 


[ JKick 


[ ] Pinch 


[ 3 Scratch 


[ 3 Push/Shove 


[ ]Uub/Filctton 


[ 3 Med Refusal 


[ 3 Slip/Trip/Pall 


[ ] Self-Injury 


[ 3 Splinter 


[ ] Stubbed 


[ ] Unknown/Other: 




INJURY TYPE: (Mark all thnt apply) 






[ ]Bite [ ] Blister 


[ ]Cut 


[ ] Ingestion [ 3 Bruise 


[ ] Chafed/Cracked [ ] Insect Bite/Sting [ ] Irritation/Rash 


[ ] Pinch Mark [ ] Scrape 


[ ] Scratch [ ]Bum 


[ 3 Pressure Mark 


E ] Redness 



[ ] Other (Please Specify): 
LOCATION OF INJURY (side of body, area on body): 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors)! The student was asked to follow a direction and he refused. 
He got upset and hit another staff in the chest with a closed fist. The student was then escorted to the safe room to calm. He continued to 
make verbal and physical threats when entering the safe room. He continued to make vulgar/sexual references to Mr. Scott. The student was 
then escorted to an area were other student could not here his language and where he could talk to another adult. Phillip talked with Miss 
Dee and calmed down. He returned lo class shortly after. 

Witnesses: Mr. Jim Jones 



I 



NAME: Mr. Scott IK JBybw 
SIGNATURE; >/A<ZA 




POSITION: Inteiveiition Specialist 

DATB: 5/23/2011 



WAS FIRST AID GIVEN?: No 

SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 



IF YES , WHAT AND BY WHOM: 

DATB: 



SIGNATURE OF PERSON DATE: 
WHO PROVIDED FIRST AID! 

ADMINISTRATION SIGNATURE: /// / 1 > , / DATE: 



♦If Hospital/Doctor Treatment was required and it was an emptojeSof the school injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 

IRefuse Care; DATE: 

Employee Signature 



3 



THE AUTISM ACADEMY, 219 Page St, Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADBMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 





CLASSROOM; Purple 


STATUS; Student 


DATE OF OCCURANCE: 144-1 1 


TIME: 10:15 


LOCATION OP INCIDENT: Putpte room/safe room 


NOTIFICATIONS BY STAFF* 






Teacher: Scott Bylow 




Date: 1-14-11 Time: 11:15 


Administrator: Mr. Lafferty 




Date: 144-11 Time: 


rarent/uuardian Called; [ j YEb EXjNO 




Date; J-14-1J lime; 


INTERVENTION^) USED: 






TX1 Verbal Redirection 






EX] Environmental Change 






[X] Increased Supervision 






[X] Block 






[ ] Physical Intervention: 






Tviie* 






[ ] Behavior Plan Followed 






Minutes: 






[ ] Medical Assist/First Aid 






[ j Hospital/ER* 






[ ] Other: 






INCIDENT SOURCE! 






[ ] Bite 


[ ] Bumped Into 


[ ] During Transport 


f 1 Head Butt 


I" 1 Heat 


T 1 Hair Pull 


[ ] Hit/Slap 


[ 3 Insect • 


[ ] Object 


[ ] Kick 


E ] Pinch 


[ ] Scratch 


[ ] Push/Shove 


E ] Rub/Friction 


[ ] Med Refusal 


[ JSHp/Trip/Pail 


E 3 Self-Iujtuy 


[ ] Splinter 


E ] Stubbed 


E ] Unknown/Other; 




INJURY TYPE: (Mark all that apply) 






E 3 Bite [ } Blister 


E ] cut 


[ ] Ingestion E ] Bruise 


[ ] Chafed/Cracked [ ] Insect Bite/Sting [ ] Irritation/Rash 


[ ] Pinch Mark [ 3 Scrape 


E ] Scratch E ]Bum 


f ] Pressure Mark 


E 3 Redness 



[ ] Other (Please Specify); 

LOCATION OI? INJURY (side of body, uvea on body); 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors): The student was sitting at the table watching a program on 
television, and began saying inappropriate words to other students in the area. The student was asked to move to another area and refused to 
do so. Staff then came over to the student to ash them again to move to another location and the student then became aggressive by 
attempting to scratch and stab with (heir pen. The student was then escorted out of the classroom and taken to the safe room, JVfiile in the 
safe room the student proceeded to rip their shirt because they were angry with staff 1 , Staff remained in the safe room with student until they 
settled down. Staff and student then went out into the sensoty room to allow the student to swing to further calm down. 



1 



Witnesses: Mss.Chrh, Miss. Pam /} A, \ {} * .wi/W^f 

NAMB:J/#j Jones . * POSITION: Paraprofesstoml 
SIGNATURE: (b^/ltt^^ DATS 14441 

L /— . . . 



WAS FIRST AID GIVEN?! 






IF YES , WHAT AND BY WHOM; 


SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 






DATE: 


SIGNATURE 03? PERSON 
WHO PROVIDED FIRST AID; 






DATE: 


ADMINISTRATION SIGNATURE 

st 




-4? ■ 


BATE: / / 

\\4oiU 



*If Hospital/Doctor Treatment was required and it was ati employee of the school injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Information Fonn must be filled. 

I Refuse Carei DATE: 

Employee Signature 
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THE AUTISM ACADEMY, 219 Page St., Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 





CLASSROOM: Purple 


STATUS: Student 


DATE OP OCCURANCE: 10/12/10 


TIME: 14:50 


LOCATION OF INCIDENT: Classroom 


NOTIFICATIONS BY STAKE 1 ; 






Teacher; Scott Bylow 




Date: 10/12/2010 Time: 14:50 


Admitiisfratoi: Mr. Lafferty 




Tiatp' in/IJtfOlft Time 1 14'50 


Parent/Guardian Called; [XJ YES [ }NO 




Date: 10/12/2010 Time: 15:15 


INTERYENTIONf'S) USED; 






[X] Verbal Redirection 






[ ] Environmental Change 






[ ] Increased Supervision 






I j rJlOCK 






[ ] Physical Intervention*. 






Type: 






[ ] Behavior - Plan Followed 






Minutes: 






[ ] Medical AssistfPirst Aid 






[ ] Hospitat/ER* 




* 


[ ] Other; 






INCIDENT SOURCE: 






[ ]Bite 


[ 3 Bumped Into 


[ 1 During Transport 


[ ] Head Butt 


[ ] Heat 


I J Han Full 


[X] Hii/Slap 


[ ] Insect 


[ ] Object 


[ ]Kick 


[ ] Pinch 


[ ] Scratch 


[ ] Push/Show 


[ 3 Rub/Friction 


[ ] Med Refusal , 


I ] Slip/Trip/Fall 


( ] Self-Injury 


[ ] Splinter 


[ ] Stubbed 


[ 3 Unknown/Other; 




INJURY TYPE! (Mailt all that apply) 






[ ] Bite f 1 Blister 


[ ]Cut 


[ J Ingestion [ 3 Bruise 


[ ] Chafed/Cracked [ ] Insect Bite/Sting [ ] Irritation/Rash 


[ ] Pinch Mark [ 3 Scrape 


[ ] Scratch [ ]Bum 


[ ] Pressure Mark 


[ ] Redness 


[X3 Other (Please Specify): Punch to the back of the head No visual mark. 




LOCATION OF INJURY (side of body, area on body): Back of head 




DESCRIPTION OF INCIDENT (pi'iov events aud/ov contributing factors); The student was sitting playing video games with another 


student when another student took the controller out of their hands, The student who took the controller began arguing with staff and 


swearing which caused the student to laugh causing (he the student who was swearing to get up and punch the student in the back of the 


head. Stajf got between the two students and redirected each awayfiom one 


another. Staff took the student to the sensory room to help settle 


(hem down. 






"Witnesses: Miss Chris Simmons ^l^j^ 







NAME: Jim Jones ^ j POSITION: Para-professional 

SIGNATURE: / //^J^ic^ DATE: 10/13/2010 



WAS FIRST AID GIVEN?: No 

SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 



IF YES , "WHAT AND BY WHOM! 
DATE; 



SIGNATURE OF PERSON DATE: 
WHO PROVIDED FIRST AID: 

ADMINISTRATION SIGNATURE: , / / / f 

-^C MA-fc? >afft to 



*If Hospital/Doctor Treatment was required atid i/was an tojjyee of the school injured, then (lie Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of MeScal Information Form must be filled, 

I Reftise Care: DATE: 

Employee Signature 
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THE AUTISM ACADEMY, 219 Page St., Toledo, OH 43620 



INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 





CLASSROOM: Purple Room 


STATUS: Student 


DATE OF OCCURANCE: 12/4/09 


TIME; 9:30 


LOCATION OF INCIDENT: School Parking Lot 


NOTIFICATIONS BY STAFF: 






Teacher: ScoltBylow 




Date: 12/4/09 Time: 


Administrator: Mr, Lqfferty 




Date: Time: /5?0# 


Parent/Guardian Called; [X] YES £ ]NO 




Date: 12/4/09 Time: 10:00 


INTERVENTION^) USED: 






[X] Verbal Redirection 
[X] Environmental Change 
[X] Increased Supervision 
[ ] Block 

[ ] Physical Intervention: 
Type: 

[X] Behavior Plan Followed 
Minutes: 

[ ] Medical Assist/First Aid 
[ ]Hospital/ER* 
[ ] Other: 






INCIDENT SOURCE! 






[ IBlte 

[ ] Head Butt 

[ ] Hit/Slap 

[X] Kick 

[ ] Push/Shove 

[ ] Siip/Trip/Fall 

[ ] Stubbed 


[ ] Bumped Into 

[ ] Heat 

[ 3 Insect 

[ 3 Pinch 

[ ]R\ib/Priction 

[ ] Self-Injury 

[ 3 Unknown/Other: 


I ] During Transport 
[ 1 Hair Pull 
[ 3 Object 
[ 3 Scratch 
[ 3 Med Refusal 
[ ] Splinter 


INJURY TYPE: (Mark all that apply) 






[ ]Bite [ ] Blister [ 3 Cut 
E ] Chafed/Cracked [ ] Insect Bite/Sting [ ] Irritation/Rash 
{ 3 Scratch [ ]Btim [ 3 P^sure Mark 
[ ] Other (Please Specify): 


[ ] Ingestion [XJ Bruise 
[ ] Pinch Mark [ 3 Scrape 
[XJ Redness 


LOCATION OF INJURY (side of body* area on body): Back of right knee 




DESCRIPTION OF INCIDENT (prior events and/or contributing factors): The student was sited having an argument with another 
student on the van, The students were separated and PT kicked around staff to hit the other student. Purple Room staff said that the attempt 
may have missed, hut the student said that he was struck The two students were separated immediately, PT continued to make verbal 
threats, about the student while staff was atone with the student. The student was obsetved and no injury was present. The student was 
checked again in the qftemoon and bruising was present, Mr, Scott notified Mr. lafferty immediately. 


'Witnesses: Mr. Jim Jones 







NAME: Mr. MikeKipplen s 






POSITION; Para-profmional 


SIGNATURE; 






_ •• •• T)Km.;W4/Q9 











2 



WAS FIRST AID GIVEN? ! no 


IF YES , WHAT AND BY WHOM: - 


SIGNATURE OF PERSON 


• DATE; •' 


WHO PROVIDED FIRST AID; 






■ DATE: 


WHO PROVIDED JPIRST AID: 




ADMINISTRATION SIGNATURE: / 


DATE: / / 







*If Hospital/Doctor Treatment was required attfHtVas an employes of the school injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled, 

I Refuse Cwe: / , / ^f.^^^-^- " DATE: 




Employee Signature 



3 



THE AUTISM ACADEMY, 219 Page St., Toledo, OH 43620 

INCIDENT REPORT THB AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 



INDIVIDUAl$^|^HHm CLASSROOM: Purple Room STATUS: Student 

DATE OF OCCUKANCB: 4/15/2010 TIME: 24:50 LOCATION OF INCIDENT: Purple Room 



NOTIFICATIONS BY STAFF; 






Teacher: Scott Bytow 




Date: 4/15/2010 Time: 14:50 


A A tvt itiiof I'ofvw lint' T niioi'tw 




Date: 4/15/2010 Time: 15:00 


Parent/Guardian Called: [X] YES [ ]NO 




Date: 4/15/2U1U imie: lo.uu 


INTERVENTION^) USED: 






l/i.} VvlUttl AVvUUCVHUU 






[X] Environmental Change 






[X] Increased Supervision 






[X] Block 






[X] Physical Intervention: 






Type: ^drA/Af 






[X] Behavior Plait Followed 






Minutes: ZO f*\M. 






[ ] Medical Assist/First Aid 






[ ] Hospital/ER* 






[ ] Other: 






INCIDENT SOURCE! 






[ 3 Bite E 


] Bumped Into 


[ ] During Transport 


[ ] Head Butt E 


3 Heat 


[ ] Hair Pull 


[X] Hit/Slap [ 


] Insect 


E ] Object 


[X] Kick [ 


] Pinch 


1X1 Scratch 


[ ] Push/Shove [ 


] Rub/Friction 


_ []Med Refusal 


[ ] Slip/Trip/Fall E 


3 Self-Injury 


[ ] Splinter 


[ ] Stubbed E 


] Unknown/Other: 




INJURY TYPE: (Mark all that apply) 






[ ] Bite [ ] Blister 


[ 3 Cut 


E ] Ingestion [ ] Bruise 


f 1 Chafed/Cracked [ ] Insect Bite/Sting [ 3 Irritation/Rash 


[ 3 Phiolt Mark [ ] Scrape 


[ ] Scratch [ ]Bum 


[ ] Pressure Mark 


E ] Redness 


[ 3 Other (Please Specify): 






LOCATION OF INJURY (side of body, area on body): 




DESCRIPTION OF INCIDENT (prior events and/or contributing factor's): Site student was asked to get off the computer for not 


following directions. Moments later PT began punching the wall and was escorted to the safe room to calm. Wille walking to the safe room, 


the student attempted to kick Mr. Scott. IVfiite entering the safe room, the student took out a pen and was attempting touse as a weapon. The 


pen was removed from his hands and he continued to be aggressive by kicking. Mr. Mike entered the safe room andjQnttempted to kick 


him. Mr. Scott placed his arms around his arms and chest to prevent him from scratching and hitting. Hie student was carefully knelt to the 


ground and Mr. Mike restrained his legs to prevent being kicked. After a count often0was calm and the restraint was lifted. The student 


stayed in the sensory room to calm for 5 minutes 







Witnesses: Mr. MikeKippkn 




NAME: ScoUByfow /y f^sO POSITION: IuteneiKion Specialist . 

SIGNATURE": ^C^/^tC/^ , T)Am.4/l 5/2010 



WAS FIRST AID GIVEN? i IF YES, WHAT AND BY WHOM: 

SIGNATURE OF PERSON DATE: 
"WHO PROVIDED FIRST AID; 



SIGNATURE 05 PERSON BATE! 
"WHO PROVIDED FIRST AID: 

ADMINISTRATION SIGNATURE:/ / // /> DATE:/-/ 




*Jf Hospital/Doctor Treatment was required audit was an employee of tlie school injured, then the Bureau of Workman's Compensation 
Initial Injury Report phis an Authorization for Release of Medical Information Form must bo filled. 

I Refuse Care: DATE: 

Employee Signature 



THE AUTISM ACADEMY 



INCIDENT REPORT 



THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST.. TOLEDO, OH 43620 
CLASSROOM: Purple Room STATUS: Student 



INDIVIDUAL- i 
DATE OF OCCURANCB: 7/23/2009 



TIME: 14:15 



LOCATION OF INCIDENT; Computer Lob/Safe Room 



INTERVENTIONS) USED; 



El Verbal Redirection 
EJ Environmental Change 
El Increased Supervision 
El Block 

13 Physical Intervention; 

Type: restraint 
E3 Behavior Plan Followed 

'Minutes: 45minutes 

□ Medical Assist/First Aid 

□ Hospltai/ER* 

□ Other: 



NOTIFICATIONS BY STAFF; 

Teacher \ Scott Bylow 
Administrator : Mr. Laffertv 



Date: 7/23/09 



. Date: 7/23/09 



Time: 14:15 



Parent/Guardian Called: □ YES n NO Date : 7/23/09 



Time: is-.io 
' Time: 14:35 



INCIDENT SOURCE; 

□ Bite 

□ Head Butt 
tZj Htt/Slap 
El Kick 

□ Push/Shove 

□ Siip/lMp/Fall 

□ Stubbed 



□ Bumped Into 

□ Heat 

□ Insect 

□ Pinch 

□ Rub/Friction 

□ Self-Injury 

□ Unknown/Other: 



□ During Transport 

□ Hair Pull - 

□ Object 

□ Scratch 

□ Med Refusal 

□ Splinter 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors); 

The student audi went up to the computer lab to use the computer with the rest of the clas&& had to wait 20 minutes before he could use the 
computer due to not following directions earlier in the day. Ml was using the computer ^gcamejjack and 'sat down next to me and proceeded 
t^howme the expliiives hewt'oteon Ids notebook, 1 then took the notebook away in which case^pimched me in the stomach, I then escorted 
Wiotif of the room and took him down to the classroom, and then oyer to the safe room. In the Safe Room, Mr. Scott took over supervision. At 
this point, I returned to the computer lab. 

In the Safe Room, The student verbally threatened and physically attempted to hit Mr, Scott At this point, Mr, Scolt blocked the students 
attempts to hit andklckand tried to remain, at a safe distance from the student. The student then began to take fiis belt off and Mr. Scott 
quickly moved to restrain the students arms to prevent him from using it as a weapon. 

From this point ffavas closely monitored as he has used his belt to break the lights in the Safe Room. After 45 mlnules.^appohglzedand 
was ready to return to class. 



Witnesses: Mr, Scott Bybw 



NAME: Mr. Jim Jones 



SIGNATURE: j/?/Vy^ //s&n^ 



TITLE: Paraprofesstonal 



DATE: 



INJURY TYJPE; (Mark all that apply) 

□ Bite □ Blister □ Cut O Ingestion 

□ Chafed/Cracked O Insect Bite/Sting □ Tmta!iou/Rash □ Pinch Mark 

□ Scratch □ Bum □ Pressure Mark □ Redness 

□ Other (Please Specify): ^ . 



ADDITIONAL INJURY DETAILS; 



□ Bruise 

□ Scrape 



Click the boxes below lo identify the location/locations of any Uijurles. 



Front 



Back 



ti 



□i 



In □ 




□ □ 


□\ 


□ □ 




□ M 


□ 


□ 1 \ 


□ 


| □/ i 


□ 


Hi 




\ □/ 
l / 

□[ 


□ 

□ 


/□/ 


□ 



□ c 


3 □ 


□ f 


; □ 




\ D J 


1 n J 


\ □ 






□I 


\ D 


p/ 


]□ 


*■ 4 




□/ 





WAS EIRST AID GIVEN? Yes/No IF YES, WHAT AND BY WHOMi , 
SIGNATURE OF PERSON 

TOO PROVIDED FIRST AID; . 



DATE: 



SIGNATURE OF PERSON 

WHO COMPLETED FORMi Mr. Scott Byla w and Mr. Jtm Jones 
ADMINISTRATION SIGNATURE: b*ff~ ^7 



DATEi 7/23/09 



DATE: W 



*If HospltaiyDoctor Treatment was required and it was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Fomi must be filled. 



I Refuse Care: 



DATE: 



Employee Stgnafm 



THE AUTISM ACADEMY, 219 Page St, Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 



I^lVIDUALfQBHHP 


CLASSROOM: Purple 


STATUS: Student 


DATE OF OCCURENCE: 11/17/09 


TIME: 13:4$ 


LOCATION OF INCIDENT: Classroom 


NOTIFICATIONS BY STAFF: 






Teacher: Scott Bylow 




Date: 11/17/09 Time: 13:50 


A n^Yl^^l^3f^Jl^rtf■ , A/ft* T fifjhvi\i 




Daff*' 11/17/09 Time- 7?<?fl 

J-/tf iv* ii.fi livfj X ilUv* -e Ji Jit 


PareiuVGuardian Called: [XJ YES [ ]NO 




Date: 11/17/09 Time: 15:2$ 


INTERVENTION^) USED! 






[AJ veioal KeauecttOil 






F^fl T?tix/frrtiitMi*nfiiI C^hnwof* 
\/\\ f-*\V* ilUJHUvf Jim wlidligv 






[X] Increased Supervision 






[Xj Block 






[ ] Physical Intervention: 






Type: 






[X] Behavior Plan Followed 






Minutes: 






[ 3 Medical Assist/First Aid 






[ ] Hospital/BR* 






[ ] Other: 






INCIDENT SOURCE! 






E 3 Bite 


[ ] Bumped Into 


[ J During Transport 


[ ] Head Butt 


[ ]Heat 


[ ] Hair Pull 


[ ] Hit/Slap 


[ ] Insect 


[ ] Object 


[X] Kick 


[ ] Pinch 


[ ] Scratch 


[X] Push/Shove - 


[ ] Rub/Friction 


[ ] Med Refusal 


[ ] Slip/Trip/Fall 


t ] Self-Injury 


[ j Splinter 


[ ] Stubbed 


[ ] Unknown/Other: 




DESCRIPTION OF INCIDENT (prior events and/or contributing factors): 




The student became upset when (he Purple room students were leaving for the computer lab. The student lost his computer time for swearing 


and acting Inappropriate throughout the day. Miss Chris stayed in the Pitiple Room with the. student and he began to deshuct items and 


destroy school properly. Miss Chris saw Mr, Eddie in the hall and asked Mr. Eddie to escort the student to the sqfe room. In the safe room, 


the student was kicking the door and Mr. lqfferty stopped to observe. Mr, Lafferty attempted to talk with the student. He.opened the door to 


talk to him and he pushed Mr. lafferty then kicked Miss Chris. Mr, lafferty moved the student away fi-om Miss Chris and attempted to calm 


his behavior by talking to him. jf/f calmed and returned to the classroom after several moments. 


Witnesses: Mr. Eddie, Mr. Lqfferty 






NAME: Christine Simmonh t 


/*) V . TITLE: Para-professional 


SIGNATURE: u/\Jy/I/#X< 




-Dkrw.il/l7/09 




INJURY TYPE! (Mark all that apply) 






[ ]Bite E 3 Blister 


I I Cut 


[ ] Ingestion [ ] Bruise 



[ ] Chafed/Cracked [ ] Insect Bite/Sting [ ] Irritatioii/Rash 
[ ] Scratch [ ]Bum [ ] Pressure Mark. 
[X] Other (Please Specify): Possible bruising on right thigh 


[ ] Pinch Mark 
' [X] Redness 


[ ] Scrape 


ADDITIONAL INJURY DETAILS: 

Pain in tipper right thigh and knee. 







2 



WAS FIRST AID GIVEN?! No IF YES , WHAT AND BY WHOM: 




SIGNATURE OF PERSON 


DATE: . 


WHO PROVIDED FIRST AID: 




SIGNATURE OF PERSON 


DATE: 


WHO PROVIDED FIRST AID: 




ADMINISTRATION SIGNATURE: , , / 


DATE: I | 







*IfHosplfal/Doctor Treatment was required and it was an emplbyee of the school Injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 

I Refuse Care: DATE: 

Employee Signature 



3 



THE AUTISM ACADEMY, 219 Page Si, Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 



INDIVIDUAL^ 
DATE OF OCCURANCE: 10/27/09 



CLASSROOM: Purple 
TIME: 14:00 



STATUS: Student 
LOCATION OF INCIDENT; Computer Lab/Gymnasium 



NOTIFICATIONS BY STAFF! 
Teacher: Scott Bylaw 
Administrator: Mr. MarkLaJferty 
Patent/Guardian Called: [X] YES [ ]NO 



Date; 10/27/09 
Date: 10/27/09 
Date: 



Time: 14:10 
Time: 

Time: t^lO 



r 



INTERVENTION^) USED: 

[XJ Verbal Redirection 
[X] Environmental Change 
[X] Increased Supervision 
[X] Block 

[ ] Physical Intervention: 
Type: 

[X] Behavior Plan Followed 

Minutes: 30 

[ 3 Medical Assist/First Aid 

[ ] Hospital/ER* 

I ] Other: 



INCIDENT SOURCE: 






t ]Bite 


[ 3 Bumped Into 


[ 3 During Transport 


[ j Head Butt 


[ 3 Heat 


[ JHaifPult ' 


[ ] Hit/Slap 


[ ] Insect 


[ 3 Object 


[X] Kick 


[ ] Pinch 


[ 3 Scratch 


[ ]Pusli/Shove 


[ ] Rub/Friction 


[ JMedRefiisal 


[ ] Slip/Trip/Fall 


[ 3 Self-Injury 


[ 3 Splinter 


[ ] Stubbed 


[ 3 Unknown/Other: 





DESCRIPTION OF INCIDENT (prior events and/or contributing factors)! 

The student was given a direction and he refused. He then picked up a plastic blind adjuster and held it as if were a weapon. It was removed 
fi om the student and he was redirected away from the other students. In the gymnasium the student kicked Mr, Scott in (he shin and 
attempted to hit with a dosed fist. The attempt was blocked and the student was redirected to completing vocational skills where he 
threatened and continued to try to hit and kick. As (he safe room was having (he carpets cleaned! the student and I had a discussion with Mr. 
Lafferty in his office, The student calmed after our discussion, 



Witnesses: 

NAME: Scott Bylow 
SIGNATURE: 




TITLE: Teacher Purple Room 

DATE: lb/27/09 



INJURY TYPE: (Mark all that apply) 



[ 3 Bite 

[ j Chafed/Cracked 



[ ] Blister 

[ ] Insect Bite/Sting 



[ 3Cut 

[ ] Irritation/Rash 



[ ] Ingestion 
[ 3 Pinch Mark 



[ 3 Bruise 
[ 3 Scrape 



1 



[ } Scratch [ ] Bum - • [ ] Pressure Mark [] Redness 

C 3 Other (Please Specify): "\ 

ADDITIONAL INJURY DETAILS; < . • 



WAS FIRST AID GIVEN?: No IF YES , WHAT AND BY WHOM: 




SIGNATURE OF PERSON 


DATE: 


WHO PROVIDED FIRST AID: 




SIGNATURE OF PERSON 


DATE: 


WHO PROVIDED FIRST AID; 




ADMINISTRATION SIGNATURE; 


DATE! 



*If Hospital/Doctor Treatment was required and If was an employee of the school injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled, 



I Refuse Care; DATE: 

Employee Signature 



3 



THE AUTISM ACADEMY, 219 Page St., Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 



TNDIVIDUAL:fi^BPfel' 


CLASSROOMiPmp/e 


STATUS: Student 


DATS OF OCCURAWCE; W2/09 


TIME: 13,-1$ 


LOCATION OF INCIDENT: Gymnasium 


NOTIFICATIONS BY STAFF: 






Teacher: Scott Byhw 




Date: Time: 


Administrator: Mr, Anthony Gerke 




Date: UQ109 Time: 13:50 


Parent/Guardian Called: [X] YES [ ]NO 




Date: U/&/09 Time: Left a message for 
guardian at 13:45. Wilt 
follow up with parent after 
school 


INTERVENTION^) USED: 






[XJ Verbal Redirection 
[X] Environmental Change 
[X] Increased Supervision 
[X] Block 

[ ] Physical Intervention: 

[X] Behaviov Plan Followed 
Minutes: 

E ] Medical Assist/First Aid 
[ ] Hospitai/BR* 
[ ] Other: 






INCIDENT SOURCE: 






[ J Bite 

[ ] Head Butt 

[X] Hit/Slap 

[XJ Kick 

[XJ Push/Shove 

[ JSHp/Trip/Fali 

[ ] Stubbed 


[X] Bumped Into 

[ JHeat 

[ ] Insect 

[ ] Finch 

[ IRruVFiiction 

[ I Self-Injury 

[ ] Ujiknown/Other: 


[ ] During Transport 
t J Hair Pull 
[ ] Object 
[ ] Scratch 
[ ] Med Refusal 
[ ] Splinter 



DESCRIPTION OF INCIDENT (prior events and/or contvibuting factors): 

&iwas playing basketball in the gym and was warned about not "fouling" other students. It wasn't long before the student had physical 
contact with another student and knocked over the other student twice as they were going for the baskelhall @ was directed to sit in the 
"penalty box" for fouling and making contact with another student. He kicked a desk over in the gym and as I approached him he hit me In 
the chest with a closed fist and attempted to kick me. At this point, 1 escorted^ to the safe room where he could calm. After ten mtmttes in 
the safe room we went back to the classroom. Again, the student refused to follow directions as he was asked to sit In his seat. He refused 
multiple times and began to destroy school property, emptied a waste basket on the classroom floor, and threw several objects at me. It was 
at this point that Mr. Jim and 1 escortedtEt t° me sanctuary to complete classroom work. I spoke with Mr, Anthony about leaving the 
student there to do his class work with another staff member and he agreed. 

Witnesses; Mr, Jim Jones 



NAME: Scott Byhw 
SIGNATURE: 




TWTnDVPUDf i /Ti/trtvlr nil (Itnf nnnliA 

iJNJUKx ixxh', yviarK au tfiat appiyj 








[_ J into I J JJlistei 


r i r*«t 
L J w*t 




|_ j Dilllow 


[ ] Chafed/Cracked [ ] Insect Bite/Sting 


[ j Irritation/Rash 


[ 3 Pinch Mark. 


[ 3 Scrape 


[ ] Scratch [ ]Bum 


[ 3 Pressure Mark 


[ ] Redness 




[ ] Other (Please Specify): 








ADDITIONAL INJURY DETAILS* 









2 



WAS FIRST AID GIVEN? : No IF YES , WHAT AND BY WHOM: 

SIGNATURE OF PERSON . DATE: 

WHO PROVIDED FIRST AID; 



SIGNATURE OF PERSON DATEt 
WHO PROVIDED FIRST AID! 

ADMINISTRATION SIGNATURE? DATE* 




*If Hospital/Doctor Treatment was requireo^aiid it was an employee of the school injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 

I Refuse Care: DATEi 

Employee Signature 



3 



THE AUTISM ACADEMY 



INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE $T„ TOLEDO, OH 43620 

INDIVlDUALflflHMHHSS . CLASSROOM: BlueRoom STATUS: 

PATE OF OCCURANCE: 8/08/2008 TIME: 12:30 LOCATION OF INCIDENT: Classroom 



ESTERVENTIONfS) USED: 


NOTIFICATIONS BY STAFF: 




E3 Verbal Redirection 


Teacher: KrtstenDunmeade 


Date: 08/08/2003 


Timo: 


(Z3 Environmental Change 


Administrator: MatiBleelow 


Date: 08/08/2008 Time: 12:30 


P Increased Supervision 


Parent/Guardian Called: □ YES □ NO Date: 


Time: 


□ Block 








P Physical Intervention: 








Type: Two person escort 


INCIDENT SOURCE: 






P Behavior Plan Followed 








Minutes; 


P Bite 


□ BumpedJnto 


□ During Transport 


□ Medical Assist/First Aid 


□ Head Butt 


□ Heat 


□ Hair Full 


P Hospital/BR* 


ffl Hit/Slap 


□ Insect 


P Object 


P Other: 


□ Kick 


□ Pinch 


P Scratch 




□ Push/Shove 


□ Rub/Friction 


□ Med Refusal 




P SHp/Trip#ail 


□ Self-Injury 


□ Splinter 




□ Stubbed 


□ Unknown/Other: 





DESCRIPTION OF INCIDENT (prior events and/or contributing factors): 

On the last day before break we had a classroom parly. Parents were In vited. We got pizza for lunch Wltc/i tl }vas time for hmch^fajfc 
re/used to eat and become very Irritated. He refused any chokes that were given to Mm. He was offered a variety of things. We tried to take 
him for a walk to calm down or go to the sensaty roam and he refised. He ran across the room and threw himself down and started to kick 
Staff tmmedlaeliy went over by him because there was several kids and adults In the room. Staff asked (f he needed a break and offered 
Weighted blanket but he became more aggreslve, He started to hit and kick the staff so mora staff was called hi for back up. He became unsafe 
to himself and others In the room and needed to be removed He reflised to go on his own and continued to fight. Two staff for the arms and one 
stqfffor his feel, he was lifted and carried to the calm room for a break.Once In the break room Jieklckedhls feel for awhile and made 
humming noises. Ha stayed In the room for about 20 mtn. Wlicn he cam out of the safe room It was Him to go home and lie was still aggitaled. . 



Witnesses: HotiyForgetto 
MAMH: ^ ^ 




INJURY TYPE: (Mark nil that npply) 

□ Bite □ Blister □ Cut P Ingestion 

□ Chafed/Cracked □ Insect Bite/Sting □ Irritation/Rash P Pinch Mark 

□ Scratch □ Burn □ Pressure Mark P Redness 
P Other (Please Specify): • 



□ Bruise 
P Scrape 



ADDITIONAL INJURY DETAILS: 



Click ihe boxes below lo identify the location/locations of any injuries. 



Front 



Back 



m 


□ 




a 


□ 




□ 


□ 


a' 






□ 


□ 






Ui 

A 






nj 




i □ 


□[ 






□/ 




Id 



'a. 





□ 




' □ 


□ 




□ 




□ 


□ 




□ 


□ 






□J 




p| 


□ 






□ / 




\ n 


DJ 




ID] 



WAS FIRST AID GIVEN? Yob/No D? YES, WHAT AND BY WHOM 

SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 



DATE: 




SIGNATURE 01? PERSON 
WHO COMPLETED FORM:^ 



ADMINISTRATION SIGNATURE 



DATE: 
DATE: 



*If Hospital/Doctor Treatment was required and it was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Reportplus an Authorization for Release of Medical Information Form must be filled. 



I Refuse Cnto: 



DATE: 



Empttyte Signature 



WE AUTISM ACADEMY 



INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 

JNDIV1DUAL : j||IIIIHII I I I Blm Classroom STATUS: 

PATH OP OGCURANCB: 11/14/2008 TIME: 9:40am LOCATION OF INCIDENT: Classroom 



INTERVENTIONS TJSFTV 


NOTIFICATIONS BY STAFF: 




G3 Verbal Redirection 


Teacher: KrlstenDunmeade 


Date: 11/14/2003 


Time: 9:40am 


\7\ Environmental Change 


Administrator: Anthony Gerke 


Date: 11/14/2008 Time: 9:45am 


□ Increased Supervision 


Parent/Guardian Called: □ YES P NO Date: 


Time: 


□ Block 








□ Physical Intervention: 








Type: 


INCIDENT SOURCE: 






E3 Behavior Plan Followed 








Minutes: 


□ Bite 


□ Bumped Into 


□ During Transport 


□ Medical Assist/First Aid 


□ Head Butt 


□ Heat 


□ Hair Pull 


□ Hospital/BR* 


□ Hit/Slap 


□ Insect 


□ Object 


□ Other; 


□ Kiok 


□ Pinch 


□ Scratch 




□ Push/Shove 


□ Rub/Friction 


□ Med Refusal 




□ Slip/Tiip/LM 


□ Self-Injury 


□ Splinter 




□ Stubbed 


□ Unknown/Other: 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors): 

WtKtorefmed to listen tostajf to go to art.Tlwsiaff set tiie timer for (wo minutes. When timer went off he was given the demand again to go 
to art. He refused again. The staff and the teacher fried to help him up and he threw hlmwif around on the floor and kicked at (lie staff 'mauler. 
Administration was then called tohelp and his was taken to the timeout room forsix minutes. When the six minutes were up he practiced his 
self control hi there and returned to the classroom. When he got hack to the classroom he went to art and participated. 



Witnesses: Talainantez 

NAME: fa&^tCC ^d^^lUb&r 7 TiTLB: ^XO-f^o^C^SUT^^ 

SIGNATURE : ^O^tXL ^(fc-tm>^d> DATE: _!]_, l4jO$ 

ft" ~ / J 



INJURY TYPE: (Mark nil font apply) 

□ Bite □ Blister PCut □ingestion □Bruise 

P Chafed/Cracked P Bisect Bite/Sting P Irritation/Rash □ Pinch Mark □ Scrape 

P Scratch □ Bum P Pressure Mark P Redness 
P Other (Please Specify): 



ADDITIONAL INJURY DETAILS: 



Front 



Click the boxes below to identify Ihe.iocaHou/localions of any Injuries, 

□ 
□ 

□ 
□ 




WAS ITRSTAiD GIVEN? Ye^^g YES, WHAT AND BY WHOM: 



SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 



DATE: 




SIGNATURE OF PERSON 
WHO COMPLETED FORM: Krhlcn Dumneade 



ADMINISTRATION SIGNATURE 



date; nnmm 

DATE: tifr 



*If Hospital/Doctor Treatment was required and it was on employee of the school injured, then Iho Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Infomiation Form must bo filled. 



IRefuso Cave: 



DATE: 



Employee SigiiaUun 



THE AUTISM ACADEMY, 219Page$t, Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 



INDIVXDUAL:«anHV 


CLASSROOM: Brown 


STATUS: 


DATE OF OCCTJRANCE: 09/27/2011 


TIME: 1115 


LOCATION OF INCIDENT: ML - Hallway, Safe Room, 
Classroom 


NOTIFICATIONS BY STAFF; 






Teacher; Laura Plerson 




Date: 09/27/2011 Time: 1115 


Administrator; MarkLaJferty 




Date: 09/27/2011 Time: 1130 


Parent/Guardian Called; [X] YES [ ]NO 




Date; 09/27/2011 Time: 1330 


INTERVENTIONS) USED: 






[X] Verbal Redirection 
[ J Environmental Change 
[XJ Increased Supervision 
[X] Block 

[Xj Physical Intervention: 
Type: 

[ ] Behavior Plan Followed 
Minutes: 

[ ] Medical Assist/First Aid 
[ jHospital/ER* 
[ ] Other; 






INCIDENT SOURCE: 






L J Bite 

[ ] Head Butt 

[XJ Hit/Slap 

[Xj Kick 

[X] Pusli/Shove 

[ 3 Slip/TripM 

[ ] Stubbed 


I ] Bumped Into 

I 3 Heat 

f ] Insect 

[ ] Pitich 

[ 3 Rub/Friction 

[ ] Self-Injury 

[ 3 Uiumowjj/Orher: 


[ ] During Transport 
[ ] Hair Pull 
[ 3 Object 
E 3 Scratch 
[ 3 Med Refusal 
[ ] Splinter 


INJURY TYPE: (Mark all that apply) 






[ 3 Bite [ ] Blister . [ 3 Cut 
[ ] Chafed/Cracked [ 3 Insect Bite/Sting E ] Imtatioii/Rash 
[ ] Somtoh [ ] Bum [ ] Pressure Mark 
E ] Other (Please Specify); No injuries noted. 


[ ] Ingestion [ ] Bruise 
E ] Pinch Mark [ 3 Scrape 
E ] Redness 


LOCATION OF INJURY (side of body, area on body): n/a 




DESCRIPTION OF INCIDENT (prior events and/or contributing factors): The student had just returned fi-om off-site vocational 
evaluation when he ran offfi'om his stc{{fmember, pushed passed another stqffmember and proceeded toward his classroom where he 
encountered another staff member in the hallway outside his classroom door. He swung at the staff member and was blocked. He was 
directed to sit down on the floor where he was at in the fh&hallway. He complied of ev being told to do so 3 times. He was then directed to He 
down on his belly. He complied immediately. He was still swinging his arms and kicking at staff so they were reshvhted manually by staff. 
Using a calm soothing voice a staff member talked to him about calming and relaxing. He then seemed to be relaxed and was allowed to 



stand up to proceed with getting his lunch. The student, walked Info the classroom and kicked a ball across the room.lt was decided that he 
should be escorted to the safe room. While walking him through the hallway, he began swinging and kicking at the stqff. He was then 
restrained to the floor again until he was calmer and able io resume walking toward the safe room. At this time Mr, lafferty was notified. He 
was given a real life visual of himself sitting in the safe room and told we would walk there calmly when he was ready. He was able to walk 
with minimal hands on supewlslon as student continued to syving at staff. Once in the safe room he began to swing and kick at staff' with 
increased aggression. After the door to the safe room was closed, the student began to kick the walls and tried to open the door several times. 
It was explained to him that when he was calm, we would open the door. When he was quiet for a few minutes, staff would open the door to 
see if he was calm enough to come out. Each time, he would swing at the staff aggressively. After about 25 minutes, a staff' member explained 
that we would hand him Jtts lunch and if he could walk to classroom without hitting or kicking, then he could sit down at his desk and eat. 
There were a few light taps at staff. He sat down at his desk, opened his lunch box, removed his microwavable food, put it in the microwave 
and started reheating it with assistance. He returned to his desk and kicked his ball chair and started throwing his food and lunch box. He 
was given a standard chair and directed to sit down at his desk. His lunch Hems were placed outside of his reach. He threw a spiral notebook 
fi-om inside his desk at another student then reached for another item fi-om his desk, Everything was removed from his desk. He was given his 
food one Item at a time Initially until he showed signs of being calm; at which time he was given the last two remaining lunch items. He was 
able to calmly put his lunch box in his locker, and remained quiet for most of the afternoon until about 1315. At this time he kicked a ball 
across (he room with aggression. He was Instructed to sit on the floor and then to lie down. He started spitting at the stqff He was directed to 
move to his personal "chill zone" and layed on his yoga mat with a weighted blanket and eye pillow for about 10 minutes. He then sat up for 
about 5 minutes and was able to return to his desk withjfiither incident. A parent was notified by telephone and he wastble to ride (he van 
home. 



Witnesses: Laura Pierson, Jeremy Wright, Diana Burtscher, Mark Lafferty 
%e If J ^-j / y^l POS 



NAME: Shawn George if J ^-J / S J POSITION: Para 

SIGNATURE: kJJs&sSj^Mrfs&s/p ^/yC^/^ <2~ - DATE: 09/27/2011 
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THE AUTISM ACADEMY, 219 Page St., Toledo, OH 43620 

. INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 





CLASSROOM: Brown ■ 


STATUS; 


DATE OF OCCURANCE: 04/10/12 


TIME: ll;20am 


LOCATION OF MCIDENT: Classroom 


NOTIFICATIONS BY STAFF: 






Teacher: Laura Pierson 




Date: 04/10/12 Time: 11-20 am 


Administrator; Lindsey Fischer 




Date: 04/10/12 Time: / 1:55 am 


Parent/Guardian Called: [ ] YES p(jNO 




Date: Time: 


INTERVENTION^) USED: 












E ] Environmental Change 






[X] Increased Supervision 






LX] Block 






£ J ITiiyMWtU -Ullgl YCtmUll* 






Type: 






[ ] Behavior Plan Followed 






Minutes: 






[ ] Medical Assist/First Aid 






[ ]HospitaI/ER* 






[ ] Other: 






INCIDENT SOURCE: 






r i nun 


J_ J xJuIIipCQ. J1UO 


L j -Uuiing iiriiibpuii 


[X] Head Butt 


[ ] Heat 


[ ] Hair Pull 


[ ] Hit/Slap 


[ ] Insect 


[ 3 Object 


t 3 Kick 


[ ] Pinch 


I ] Scratch 


[ ] Push/Shove. 


[ ] Rub/Priction 


E j Med Refusal 


[ 3 Slip/Tiip/Falt 


[ 3 Self-Injury 




[ 3 Stubbed 


[ jUnknowii/Other; 




INJURY TYPE: (Mark all that apply) 






[ 3 Bite I ] Blister 


[ 3 Cut 


[ . 3 Ingestion ■ . [3 Bruise 


[ ] Chafed/Cracked [ } Insect Bite/Sting [ ] Irritation/Rash 


[ ]PinchMark E } Scrape 


E ] Scratch [ 3 Bum 


[ ] Pressure Mark 


[ ] Redness 


[X] Other (Please Specify): Soreness 






LOCATION OF INJURY (side of ho&y, area on body): Back of the head was hit, slajflhen resulted in having a headache andneckpain 


DESCRIPTION OF INCIDENT (prior events mid/or contributing factors): The ipadwas beingused by student A and a song came on. 


This resulted in student B having a behavior and the staff member was bear hugging (he student from behind to help them calm. The student 


jerked their body backwards and it jerked the staff member back and the staffs head hit the wall The staff member then said that they had a 


headache and a sore neck as a result. Student B was removed from the classroom and taken to the safe room for about 20 minutes to calm 


down in order to return to the classroom. 






Witnesses: Laura Pierson 







WAS FIRST AID GIVEN?! No 






IF YES , WHAT AND BY WHOM: 


SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID; 






DATE: 


SIGNATURE OF PERSON 
WHO PROVIDED FIRST AIDj 






DATE: 


ADMINISTRATION SIGNATURE: , 

Mi 






DATE: 04/10/12 



*If Hospital/Doctor Treatment was required and it was an empioyeWf the school injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 

I Refuse Cave: DATE: 

Employee Signature 
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THE AUTISM ACADEMY, 219 -Page St., Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADBMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 



INDIVIDUALtflSHBlBW^ CLASSROOM; Green Room STATUS; Student 

DATE OF OCCURANCE: 12-5-2012 TIME: 3:30pm LOCATION OF INCIDENT: School parting 

lot/transportation van 



NOTIFICATIONS BY STAFF: 
Teacher: Debbie Loprete 
Administrator: Mark Lafferty 
Parent/Guardian Called: [XJ YES [ jNO 




Date: 12-5-2012 -Time; 3:30pm 

Date: 12-5-2012 Time: 3:30pm 

Date: Mrs, Coleman Time: 3:40pm 
refosed to pick up 
Elljah(no vehicle) 


INTERVENTION^) USED: 

[X] Verbal Redirection 
[XJ Environmental Change 
[X] Increased Supervision 
[ ] Block 

[X] Physical Intervention: 
Type: 

[ ] Behavior Plan Followed 
Minutes: 

[ ] Medical Assist/First Aid 
I 3Hospital/BR* 
[Xj Other: 


INCIDENT SOURCE; 

1 3 Bite 

I ] Head Butt 

[ I Hit/Slap 

[ ]Kick 

[ j Pusli/Shove 

[ ] Slip/Trip/Fall 

[ j Stubbed 


i ] Bumped Into 
[ 3 Heat 
[ ] Insect 
[ ] Pinch 
[ 3 Rub/Friction 
[ ] Self-Injury 

[XJ Unknown/Other: Student assault 


[ 3 During Transport 
[ 3 Hair Pull ' 
[ 3 Object 
[ 3 Scratch 
[ ] Med Refusal 
[ 3 Splinter 


INJURY TYPEi (Mark all (hat apply) 

[ 3 Bite [ ] Blister [ }Cut 
[ ] Chafed/Cracked [ ] Insect Bite/Sting [ J Irritation/Rash 
\X] Scratch [ ] Bunt [X] Pressure Mark 
[ 3 Other (Please Specify): 

LOCATION OF INJURY (side of body, area on body); 


[ ] Ingestion [X] Bruise 
[ ] Pinch Mark [xj Scrape 
[XJ Redness 


DESCRIPTION OF INCIDENT (prior events and/or contributing factors) :4tft;;w in the school parking lot at dismissal time. As he 
approached the van, he hit Mr. Lawrence and myself. When, J verbally directed him to slop hilling and to get into the van, tj&sat down in 
his seat. As I attempted to get his seat belt on, he hit my, arm away, turned around and began hitdng another student in the rear of the van. As 
I fried to get him to stop hitting and grabbing the other student, he turned wound and hit me. He grabbed my hand and pushed his nails into 

1 — ______ 7 



ft causing it to start bleeding, 

Mr, Ron got Into the van and sat next to him attempting to get him to stop hitting me. &0lthen turned around again and began sticking his 
nails, into the other student's hand. The other student started io gel upset and again G&Siad to be physically resfra'medftom hitting the 
other student, Mr. Troy, Ms. Tammy, and myself tried to get to stop and calm down. $ffB turned again in his seat, picked up his legs 
and began kicking Mr, Ron, who was seated next to him. ■ 

Mr, Ron attempting to get away from tH' s kicking had to jump out of the van. Mr. Percy notified the office and was told by I, Greer to 
bring^ggpback into the school Mr. Troy, Ms. Tammy, and myself had to forcibly bring him back into the school, and when we brought him 
to the office, L.Greer directed us to fake^JPback io the Safe Room, 

He had to be brought back to (lie SRforeibly,as he was fighting and kicking us. JVlwi, he was put Into the SR he began kicking the door and 
urinated on the floor, Mrs,^tK0K^vas noilfled.but refiised to come get him as she had no vehicle. WBKtWtto'ome aide was notified by 
L. Greer to brlngfjfahome. 

I was directed to stay with ffantil IMH arrived. He arrived at 4:10 pm. 
Wten,&Bf$t arrived, Uteftwlih no further incident. 

Witnesses: Mr, Ro}\,Mr> Troy, Ms. Tammy,Mr. Percy, Mr Jay, and Mr. Lawrence 

J<(AMB:DebraLoj)reie POSITION: Teacher-Green Room . 

SIGNATURE: DATE: 12-5-2012 
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WAS FIRST AID GIVEN?! Yes IE VES , WHAT AND BY WHOM: Myself 

SIGNATURE OP PERSON . ' DATE: 

WHO PROVIDED FIRST AID: . . ■ ■"* 



SIGNATURE OF PERSON DATE: 
WHO PROVIDED FIRST AID! 

ADMINISTRATION SIGNATURE^ <f /. J DATE: / . / 




*If Hospital/Doctor Treatment was required and it was an employgaof the school injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Inioimation Form must be filled. 

I Refuse Cam X_ DATE{ * 2-5-2022 

Employee Signature 
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THE AUTISM ACADEMY, 219. Page St, Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 . 

INDIVIDUAL; " CLASSROOM: The Green Room STATUS; student 

DATE OF OCCURANCE: 12-4-2-12 TIME: 3:30 pm LOCATION OF INCIDENT; Sensoiy Room/School Office 



NOTIFICATIONS BY STAFFi 






Teacher; Debbie Loprete 


Date: 12-4-2012 


Time; 3;3Qpm 


Administrator; MarkLafferty 


Date: 12-4-2012 


Time; 3:30pm 


Parent/Guardian Called: [X] YES [ ]NO 


Date: 12-4-2012 


Time; 3:40pm Mrs, 
Coleman refused to pick 
up Elijah(no vehicle). 


INTERVENTION^) USED: 






[XJ Verbal Redirection 
[Xj Environmental Change 
[X] Increased Supervision 
E ] Block 

[X] Physical Intervention: 
Type; 

[ 3 Behavior Plan Followed 
Minutes: 







[ ] Medical Assisf/First Aid 
[ ] Hospital/ER* 
[ 3 Other: 



INCIDENT SOURCE: 



[XjBite 

[ ] Head Butt 

[Xj Hit/Slap 

[X] Kick 

[X] Push/Shove 

[ ] Slip/Trip/PaU 

[ 3 Stubbed 



[ ] Bumped Into 

[ ]Hcat 

[ ] Insect 

[ ] Pinch 

[ 3 Rub/Friction 

[ ] Self-Injury 

[ ] Unknown/Other; 



[ ] During Transport 

[ 3 Hair Pull 

[ ] Object 

[ 3 Scratch 

[ ] Med Refusal 

[ 3 Splinter 



INJURY TYPE! (Marie alt that apply) 



[ 3 Bite [ ] Blister [ 3 Cut [ ] Ingestion I ]Brufse 

[ ] Chafed/Cracked E ] Insect Bite/Sting [ ] Irritation/Rash [ ] Pinch Mark [ ] Scrape 

[ J Scratch E 3 Bum [ ] Pressure Mark [ ] Redness 

[ ] Other (Please Specify): 



LOCATION OF INJURY (side of body, area on body): 



DESCR IPTION OF INCIDENT (prior events and/or contributing factors): At 3:10 pm, while in the Sensory Room (Behavior Plan) 
£$&refu$ed to go home, when given a verbal direction by myself (he is always given a 2-minute verbal warning)fo get off the swing. After, 
several verbal requests, to get ready to leave for the day, I went over to the swing and attempted to get flBBR?#V/;e swing. He jumped off 
and laid down on the floor. When Mr. Ron and myself attempted to request him to get off the floor, he gofvp and pushed me down. He began 
to hit Mr. Ron and myself, when {requested him to go to the classroom to get his coat, he left the Sensory room and entered the classroom. 



1 



Upon entering (he Green Room, he started knocking and throwing objects off the shelves, 1 asked him to go 'to the office, Mr. Son followed 
Wj&down to the office. Arriving at the offlcelffcbegan to throw antiknock items off the office counter andran into the.Sanciwwy. Mr. 
Lafferty, Miss Tammy, Mr. Jay, Mr.Ron, and myself attempted to stop him. Be began kicklng.bitlng.sptytchlng, and fighting all of the above 
staff, Finally,. Mpkwas contained and carried up the stairs to the Safe Room, On the way there, he atteinpted to kick out the glass in the 
second-story doors. 

He was put in the Safe Room. While inside he urinated on the floor and kicked the door several times, Mr, Lqjferty called G$SUfflWWtoS!ui 
refused to come get Elijah, she staled that she had no vehicle, 

Mr.i^bf, ti&Phome aide, was notified to bring him home. &8&&frleft withoutfurther incident at 4:4Spm, 
Witnesses: Ron Mum, DebraLoprete, Jay (paraprohMarkLqfferty, 

NAME; DebraLoprete POSITION: Teacher-Green Room 

SIGNATURE: DATE: 12-4-2012 



2 



■1 , . 



WAS FIRST AID GIVEN?! 

SIGNATURE OFPERSON 
WHO PROVIDED FIRST AID; 



IF YES , WHAT AND BY WHOM: 
DATE: 



SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID! 

ADMINISTRATION SIGNATURE ^^^^ 



DATE; 



DATE: 



*If Hospita I/Doctor Treatment was requited and it was an employee ofjhe sehool injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 



I Refuse Cave: 



DATE: 



Employee Signature 
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INCIDENT REPORT 



THE AUTISM AbADBMY OF LEARNING, 219 PAGE ST.. TO LEDO. OH 43620 

7 



INDIVIDUAL jft , CLASSROOML&f^eh STATUS: Ment 

DATE OF OCCUrSkCB: Jkf H I Kit TIME; Al^N LOCATION OF INCIDENT: $zz&o( y 



iNTERVENTlONfSI USED: 



E /Verbal Redirection 

'Environmental Change 
23 Increased Supervision 

□ Block 

□ Physical Intervention: 
Type: 

□ Behavior Plan Followed 
Minutes: 

□ Medical Assist/First Aid 

□ Hospital/BR* 

□ Other: 



NOTIFICATIONS BY STAFFi 



Teachers 
Administrator: 



Date: 



L 



I 



Time: 



Date: 



1 L 



Time: 



Parent/Guardian Called: □ YES □ NO Date:. 



/ L 



Time: 



INCIDENT SOXIRCEi 



□ Bite C 

□ HeadButt ' C 
3 Hit/Slap C 

□ Kick C 

□ ■Pusli/Shove C 

□ Slip/Trlp/Fall C 

□ Stubbed C 



Bumped Into 
Heat 
Insect 
Pinch 

Rub/Fi'lction 



O During Transport 

□ Hair Pull 

□ Object 

□ Scratch 

□ Med Refusal 



Self-Injury . □ Splinter t 

Unknown/Other: .^J&tnrft^ c\O0( 0t\ \Qc 



INJURY TYPE! (Mark all that apply) 

. PBite □ Blister DCut □ Ingestion 

□ Chafed/Cracked □ Bisect Bite/Sting □ Irritation/Rash □ Pincii Mark 

□ Scratch QBum . ^ □ PressureMark □ Redness 

□ Other (Please Specit»u£_^ m me d To^r/u^iy ! 

LOCATION OF INJURY (side of body, area on body): Ji^l^c^t" J \ eH~ ^ f S t~ . 



□ Bruise 

□ Scrape 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors)! -v s • 
"Witnesses:. 

NAME:jkbf4 POSITION:^lWv^ 



SIGNATURE: 




WAS FIRST A© GIVEN? 



SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID:„ 



IF YESj "WHAT AND BY WHOM: J^ttpfttf MftJ He* 



DESCRIPTION 03? INCIDENT CONTINUED: 
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THE AUTISM ACADEMY, 219 Page St., Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 



INDIVIDUAL: (MMi 


CLASSROOM: Green 


STATUS: 


DATE OF OCCURANCB: 02/15/2011 


TIME: 3:00 pm 


LOCATION OF INCIDENT: Safe Room 


NOTIFICATIONS BY STAFF: 




• 


iciiwioii \syi tin iti iim lift 




jjate, uj/ij/tuu xuue. j,vupni 


Administrator: Mark Lafferiy 




Date: 02/15/2011 Time: 3:05 pm 


Parent/Guardian Called: [XJ YES [ ]NO 




Date: 02/15/2011 Time: 3:10 pm 








[X] Verbal Redirection 






[X] Environmental Change 






[X] Increased Supervision 






[ J Block 






[ ] Physical Intervention: 






Type: 






[ ] Behavior Plan Followed 






Minutes: 






[ ] Medical Assist/First Aid 






[ ] Hospital/BR* 






F 1 Other: 






INCIDENT SOURCE; 






[ I Bite 


[ ] Bumped Into 


[ ] During Transport 


T 1 Head Butt 


P IHeat 


T 1 Hair Pull 


[ ] Hit/Slap 


[ 3 insect 


f 1 Obiect 


[XJ Kick 


[ ] PinoJi 


r 1 Srrafcli 

1 J LJl/JLilLVll 


[ ] Push/Shove 


[ ] Rub/Friction 


[ 3MedRefiisal 


[ ] SIlp/Trlp/Fall 


[ ] Self-Injury 


[ j Splinter • 


[ ] Stubbed 


[ ] Unknown/Other; 




INJURY TYPE: (Mark all that apply) 






[ ]Bite ' [ ] Blister 


[ ]Cut 


[ 3 Ingestion [XJBmise 


[ ] Chafed/Cracked [ 3 Insect Bite/Sting [ ] Irritation/Rash 


[ ] Pinch Mark [ 3 Scrape 


[ ] Scratch [ ]Bum 


[ ] Pressure Mark 


[X] Redness 


[ j Other (Please Specify): 






LOCATION OF INJURY (side of body, avea on body): right side and right lower back 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors) : 4J0 was itl {ne sa f e room an $ tne teacher was picking up 
his shoes. 00twent toward the teacher and kicked her In her side and on her lower back. 



Witnesses: 

NAME: Jason Woods POSITION: Paraprofesslonal 

SIGNATURE: DATE: 



1 



WAS FIRST AID GIVEN?: No IF YES, WHAT AND BY WHOM: 

SIGNATURE OF PERSON . DATE: 

WHO PROVIDED FIRST AID; 



SIGNATURE OF PERSON DATE; 
WHO PROVIDED FIRST AID: 

ADMINISTRATION SIGNATURE: . , DATE: / / 



*IfHospltal/Doctor Treatment was required and it was an &aptoyee of the scliool injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled, 

I Refliso Cares DATE: 

Employee Signature 
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INCIDENT REPORT 



INDIVIDUAL: MHlB , „ , CLASSROOM: ■ 
DATE OF QCCURA^gBi // / ff4 I lO TIME: HS D 



THE AUTISM ACADEMY OP LEARNING. 219 PAGE ST.. TOLEDO. OH 43620 



STATUS; SMenl; 
LOCATION OP.INCIDENT: . ;CAflstfy> 



INTERVENTIONS USED: 

g. Verbal Redirection 
C Environmental Change 
C Increased Supervision 

□ Block 

□ Physical Intervention: 
Type: 

□ Behavior Plan Followed 
Minutes: 

Zl Medical Asslst/Pirst Aid 

Hospital/ER* 
^1 Other; 



NOTIFICATIONS BY STAFJFi 



Administrator: 



Date: 



/ I 



Time: 



Parent/Guardiaii Called: □ YES 0^fO Date:. 



Time: 



INCIDENT SOURCE: 

□ Bite 

□ Head Butt 

□ Hit/Slap 

BKick 
Push/Shove 

□ Slip/Trip/FaU 

□ Stubbed 



Bumped Into 
Heat 
Insect 
Pinch 

RubMletlon 

Self-Injury 

Unknown/Other: 



□ During Transport 

□ Hair Pull 

□ Object 

□ Scratch 

□ Med Refusal 

□ Splinter 



INJURY TYPE: (Ma vie all that apply) 

• nBite □ Blister C 

□ Chafed/Cracked □ tact Bite/Sting C 

□ Scratch UBum C 

□ Other (Please SpeolrV); 



Cut 

Matlon/Rash 
Pressure Mark 



□ Ingestion 

□ Pinch Mark 
Redness 



□ 
□ 



Bruise 
Scrape 



LOCATION OE INJURY (side of body, area on body):. 



DESCRIPTION OE INCIDENT (prior oventsjU^yon^lbutingfacfors): 






Witnesses: J^ J&S^ ^ 

. DATE: II /lUlolD 



NAME: Oc\>0V 
SIGNATURE : / MfrlTKj l/\LtfAn 



POSITION: 




WAS EIRST AID GIVEN?! 



W YES, WHAT AND BY WHOM: 



SIGNATURE OP PERSON 
^iVHO PROVIDED FIRST AID: 



DATE: 



/ / 



SIGNATURE OF PERSON 

TOO COMPLETED ffORM; - L, BATJSi 

ADMimSXRATrOH SIGNATURE: ^LyT_ /jLs/lr ^7 • BATE-. If / frt/ /D 



*If Hospital/Dootov Treatment was required and It was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injuiy Report plus an Authorization for Release of Medical Information Form must be filled, 



I Refuse Care; 



Employes signature 



BATEl 



THE AUTISM ACADEMY, 219 Page St., Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 



INDIVIDUAL;OBVRUnfr 


CLASSROOM: Orange 


STATUS: 


DATE OP OCCURANCE: 2/23/2012 


TIME: 11:30am 


LOCATION OF INCIDENT: In route to the sqfe room 


NOTIFICATIONS BY STAFF: 






Teaciiei'.'tiSwZwftVi/fe Teacher: KateBylow 




Date: 2/23/2012 Time: 11:30am 


Administrator: Lindsey Fischer 




Date: 2/23/2012 Time: 12:00pm 


Parenf/Guat'dian Called: [ J YES [XJNO 




Date: Time: 


INTERVENTIONS) USED: 






[ ] Verbal Redirection 






[X] Environmental Change 






[ j Increased Supervision 






[ ] Block 






[Xj Physical Intervention: 






rype, 






[ 3 Behavior Plan Followed 






Aff 1 1ll 1 r tic 1 






L j medical Assist/rirst aw 






L J jtiospiiai/liK.' 












INCIDENT SOURCE! 






[ 3 Bite 


[ ] Bumped Into 


[ ] During Transport 


l j Head-butt 


\ j Heat 


r l Us.!., Unit 
L J Hatt PUU 


[ 3 Hit/Slap 


[ ] Insect 


L J UDject 


t 3 Kick 


E 3 Pinch 


[Xj hcratcn 


[ JPusii/Shove 


[ ] Rub/Friction 


[ 3MedRenisal 


[ 3 Slip/Trip/Fall 


[X3 Self-Injury 


[ 3 Splinter 


[ 3 Stubbed 


[ ] Unknown/Other: 




INJURY TYPE! (Mark »H that apply) 






[ 3 Bite [ 3 Blister 


[ ]Cut 


E ] Ingestion [ ] Bruise 


[ ] Chafed/Cracked [ ] Insect Bite/Sting [ ] Irritation/Rash 


[ 3FhiohMark [ ] Scrape 


[XJ Scratch [ ]Bum 


[ ] Pressure Mark 


[ 3 Redness 


[ 3 Other (Please Specify): 






LOCATION OF INJURY (side of body, 


area on body): Right side of head near temple and left side neck. 


DESCRIPTION OF INCIDENT (prior events and/or contributing factors): 


tHBft?"'" 5 completing a math assignment and was having 


difficulty wailing for the teacher to finish m 


'orking with another student to help him. Be became very frustrated.MKg^begaii kicking and 


swinging at staff and was unable to be redirected, Mr. Scott was called down to help gad when he walked itt^f^^was laying on the 


ground. Mr. Scott askedWH/Uftovhaf was wrong and he got up off of the ground, 1 ^^ff^aggression hegan to increase, he began 


yelling louder and continued lo kick and swing, and in order to keep him safe and the other students in the classroom safe he was escorted to 


the safe room. Three staff members helped to move 1 &Bgjkas safety as possible to the safe room. During the route to the safe room. 


^^//frscratched himself on the head and neck while swinging his arms and legs furiously on the way to the safe room, ^ttt^^-emalned 
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inthesqferoomforabout 10-15 ininulesandbecamecalm. At this time he asked 'for his glasses back; they had ' been removed to keep ihem 
fi-oin breaking, andsaidhe was hungry, allowed to get his glasses back and grab his lunch. He ate his lunch in the hallway 

and seemed to be calm still around UQOpim 
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WAS FIRST AID GIVEN?: No 



SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 



IF YES , WHAT AND BY WHOM! 

DATE: 



SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 

ADMINISTRATION SIGNATURE: 



DATE) 




*If Hospital/Doctor Treatment w^qviit-ed and it was aiuMoyee of the school injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Automation for Release cp^dical Information Form must be filled. 



I Refuse Care: 




DATE: 



Employee Signature 
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THE AUTISM ACADEMY, 219 Page St, Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 



INDIVIDUALi^^HHHtt CLASSROOM: Orange 


STATUS: - 


DATE OF OCCURANCE;- 10/5/20U TIME: 10:15 


LOCATION OF INCIDENT: sensory room 


NOTIFICATIONS BY STAFF) 




Teacher: Abby Spangler 


Date: 10/4/11 Time: 10:20 


Administrator: MarkLqfferty 


Date: 10/4/11 Time: 10:25 


Parent/Guardian Called: [X] YES [ ]NO 


Date: 10/4/11 Time: 11:00 


INTERVENTION (S) USED} 




[X] Verbal Redirection 
[X] Environmental Change 
[X] Increased Supervision 
[X] Block 

[Xj Physical Intervention: 
Type: 

{ ] Behavior Plan Followed 
Minutes; 

[ ] Medical Assist/First Aid 
[ ] Hospital/BR* 
[ ] Other: 




INClUENl aUURuK; 




[ JBite [ ] Bumped Into 

[ ] Head Butt [ ]Heat 

[ ] Hit/Slap [ ] Insect 

[ ]Kick [ ] Pinch 

[X] Push/Shove [ 3 Rub/Friction 

[ ] Slip/Trip/FaU [ ] Self-Injury 

[ ] Stubbed [ ] Unknown/Other: 


[ ] During Transport 
[ ] Hair Pull 
[ ] Object 
[ ] Scratch 
[ 3MedReaisal 
[ 3 Splinter 


INJURY TYPE', (Mark all that apply) 




[ ]Bite i ] Blister [ ]Cut 
[ ] Chafed/Cracked [ 3 Insect Bite/Sting [ ] Irritation/Rash 
[ 3 Scratch [ ]Bum [ ] Pressure Mark 
[X] Other (Please Specify): none 


[ 3 Ingestion £ ] Bruise 
[ ] Pinch Mark [ ] Scrape 
[ ] Redness 


LOCATION OF INJURY (side of body, area on body): none 




DESCRIPTION OF INCIDENT (prior events and/or contributing factors): The said child was bothering another student and was asked 
more than once to please stop. He was also directed to another activity. But he continued to place hands on them anyway. Which directly 
caused the other child to become veiy upset, Wlxen sfqff asked again for him to sit down for a timeout the child in question, whipped a ball 
which causedmyglasses to fall off the top of my head. Staff again asked, for him to please stop the behavior and at this, the student kicked 
the ball. At that point, 1 went over to him kneeled down to eye level and talked about positive and negative attention. Following, the child 
leaned over to hug me forcefully, staff fell backwards and the child fell on top of me. The child did not want to get off the staff. The staff 
attempted to get (he student off the other staff which made him more physical. When the staff got up, attemped to have them sit again and he 



was forcefully avoiding sitting, pushing staff. Staff (hen directed him to the safe room. As another staff catted for additional help the child 
tried bear hugging thestajfso stqff would not leave the room causing one more time, us to fall on the ground. The student continued to fight 
the staff so that he could avoid the safe room. Finally, staff got out of the child's grip, left the room where additional staff had been waiting to 
assist outside the door, ■ 

Witnesses: Carol Snider ^U^WTt&iwVo 



SIGNATURE: 



NAME; JOOUA 





DATE: 
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WAS FIRST AID GIVEN?: " IF YES , WHAT AND BY WHOM: 

SIGNATURE OF PERSON DATE: 
WHO PROVIDED FIRST AID: 



SIGNATURE OF PERSON . DATE: 

WHO PROVIDED FIRST AID: 

ADMINISTRATION SIGNATU&fc: /) / // / ^ DATE: 



*If Hospital/Doctor Treatment was required and it was an epujlbyee of the school injured, then, the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled, 

IRefuse Cave: • DATE: 

Employee Signature 
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THE AUTISM ACADEMY, 219 Page S&, Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 



INDIVIDUAL:^BHBP CLASSROOM: Orange 


STATUS: 


DAlEOr UCCURANCIj: 9/26/2U11 llMii', y.'w 


J-iUOAllUlN Ur llNUJUiilN I ; CiassiOOM 


NOTIFICATIONS BY STAFF; 


! 


Teacher; Abby'Spangler 


' Date: 9/26/2011 ' Time: 9:42 


Administrator: Lindsey Greer 


Date: 9/26/2011 Time: 9:44 


Parent/Guardfati Called: [X] YES [ ]NO 


Date: 9/26/2011 Time: 10:00 


INTERVENTION^) USED: . 




[X] Vetbal Redirection 
[XJ Environmental Change 
[ ] Increased Supervision 
[XJ Block 

L J ■T'V^'vrtl lIUvlVvKLlUUt 

Type: 

[ ] Behavior Plan Followed 
Minutes: 

[ J Medical Assist/Firet Aid 
[ ] Hosplfel/BR* 
[ J Other: 


• 


INCIDENT SOURCE; 




f 1 ftlff* r 1 Hmnned Ttifn 

[ J Head Butt [ 3 Heat 
JX] Hit/Slap [ J Insect 
[XJKick [ ] Pinch 
[ ]Pusii/Shove E ] Rub/Friction 

[ ] Stubbed [ 3 Unknown/Other: 


T 1 Burins Transuort 

[ 3 Hair Pull 

E 3 Object 

[ J Scratch 

[ J Med Refusal 

[ ] Splinter 


INJURY TYPE: (Mark all that apply) 




I J Bite [ ] Blister [ 3 Cut 
[ J Chafed/Cracked [ JIiisectBlte/Sting [ ] Mtation/Rash 
[ ] Scratch [ J Bum [ ] Pressure Mark 
[ 3 Other (Please Specify): None occurred 


[ ] Ingestion [ J Bruise 
[ ] Pinch Matk [ ] Scrape 
[ ] Redness 


LOCATION OF INJURY (side of body, area on body): now occurred 




DESCRIPTION OF INCIDENT (prior events and/or contributing factors); The student did 'not want to complete his writing task. Be got 
upset at a mistake he made and asked for an eraser. While waiting for a staff member to get him an eraser he started running around the 
room and touching people in the classroom. He was redirected to sit down and wait for the eraser to be brought to him. At this point he got 
more upset and started to run at staff members in the room, acting like he was going to hit or kick them He was blocked fi'om getting to close 
to a student, which made him more frustrated. He was asked to have a seat and take deep breaths to calm down, He refused. The student then 
ran at the staff member who was getting him the eraser, jumped up at her, and tried to grab it from her. The staff member asked him to stop 
and sit down, and to make a better choice. He continued to scream while the staff member was getting the eraser. When the staff member 


~TW< WMii \ko\_ Vjt&ter o£ in &PcmAi. 



came ove} - he becamemoreagressive and started swinging at the stqff ' that were near him. He was becoming more violent and lite staff 
removed himfiom the room. On transport to the safe room, the student was very physically, kicking, hitting, and dying to bite the staff 
escorting him, His shoes were removed before he went into the safe room, he yelled at the stqff "no you don 't bitch "He continued to scream 
and threaten that he would kill eveiyonefor 20 mintues. 

Witnesses: Tammy Pitzen, AngiaDeStazio 



NAME: 



SIGNATURE: 




if) 



POSITION: 



DATE: 




WAS FIRST AID GIVEN?: Not needed 

SIGNATURE OF PERSON 
WHO PROVIDED EIRST AID: 



IF YES , WHAT AND BY WHOM: 
DATE: 



SIGNATURE OF PERSON 
WHO PROVIDED EIRST AID : 

ADMINISTRATION SIGNATURJp 




DATE: 

DATE! ^Itlo/u 



*If Hospital/Doctor Treatme^vflsiequired and it was an employee of the scIfi5ol injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Releasetff Medical Information Form must be filled. 



I Refuse Care: 



DATE: 



Employee Signature 
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THE AUTISM ACADEMY, 219 Page St., Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADBMY OF LEARNING, 219 PAGE ST„ TOLEDO, OH 43620 



INDIVIDUAL: JflMMMr CLASSROOM: Orange 


STATUS: 


DATE OP OCCURAKCB: 9/21/11 TIME: 9:45 


LOCATION OF INCIDENT: classroom, hallway 


NOTIFICATIONS BY STAFF: 


< \ 


Teacher: Abby Spangler . 


Date: 9/21/11. , -. Time:.9^7 


Administrator: Lihdsey Greer 


' Date: 9/21/11 \ Tm\v.9;51 


Parent/Guardian Called: [ ] YES [X]NO 

"i ' 


Bate: ■; Time: 


INTERVENTION^) "USED: 




[Xj Verbal Redirection 
[XJ Environmental Change 
[ ] Increased Supervision 
[XJ Block 

[ ] Physical Intervention; 
Type: 

[ ] Behavior Plan Followed 
Minutes: 

[ ] Medical Asslst/Piist Aid 
[ ] Hospital/ER* 
[ ] Other: 




INCIDENT SOURCE: 




[XJBite [ ] Bumped Into 

[ J Head Butt [ J Heat 

[ ] Hit/Slap £ 3 Insect 

[ 3 Kick [ ] Pinch 

tX] Pusli/Shove [ ] Rub/Friction 

[ ] Slip/TripM [ 3 Self-Injury 

[ ] Stubbed [ ] Unknown/Other: 


[ ] During Transport 
[ ] Hah- Pull 
[ ] Object 
{ 3 Scratch 
[ 3 Med Refiisal 
[ ] Splinter 


INJURYTYPE: (nlai-k all that apply) 




[ 3 Bite [ ] Blister [ ]Cut 
[ ] Chafed/Cracked [ 3 Insect Bite/Sting [ 3 Imtation/Rasli 
[ J Scratch [ ]Burn [ ] Pressure Mark 
[XJ Other (Please Specify): none to student 


[ ] Ingestion [ 3 Bruise 
[ ] Pinch Mark [ ] Scrape 
[ 3 Redness 


LOCATION OF INJURY (sideof body, area on body): none to student 




DESCRIPTION OF INCIDENT (prior events and/ov contributing factors): The student was sitting alone playing with a deck of cards. 
The student became very frustrated and then started yelling about noise. He said "/he next time he hears a noise he would strangle them, " 
Another student attempted to help him calm down, which frustrated the student more. A staff member asked the other student not to talk with 
the student at the moment and position herself between the two students. The staff asked the student to sit down at his desk to calm down. The 
student then screamed, 'Svhat are you going to pull the chair out ftom wider me?" The staffredirected the student to sit down and calm down. 
Then the student attempted to run out of the classroom. The staff memeber blocked the doorfivm opening at this time (he student bit her. At 
this point the student yelled "I'm going to kill you.Mnda" Then the student ran his shoidder into the slqffs chest causing her to double over. 



He was about to go a/lev the staff member again, then 3 additional staff jumped in to block him from her. He become extrememly physically 
aggressive and had to be removed from the situation. Tfie student was taken to the safe room. During transport he remained physically 
violent, biting, kicking, and hitting when he could. He remained in the safe room for 15 minlues before he calmed down 



Witnesses; Laura Brady, Abhy Spongier, Angle DeStazio 



NAME: 
SIGNATURE: 




POSMON: 




4, 



MP I 



2 



WAS FIRST AH) GIVEN?: none needed 

SIGNATURE OF PBRSGN 
WHO PROVIDED FIRST AID: 



IF YES , WHAT AND BY WHOM: 
DATE: 



SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID; 

ADMINISTRATION SIGNATURE 



DATE: 




DATE; <*Jzi 



*If Hospital/Doctor Treatment wtiS required and it )v£s an employee of the school injured, then the Bureau of Workman's Compensation 
Initial Injury Report plusim^thoilzatlon for Kel4se.of55fcdical Information Form must be filled, 



I Refuse Cave; 



DATE; 



Employee Signature 
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THE AUTISM ACADEMY, 219 Page St, Toledo, OH43620 

INCIDENTRBPORX THE AUTISM ACADEMY OF LEARNINO^^PAGB ST., TOLEDO, OH 43620 



INDIVlDUA^SgWiiMBlBP 


CLASSROOM: Orange 


STATUS: 


DATE OP OCCURANCE: 9/8/2011 


TIME: 10:00 


LOCATION OF INCIDENT: classroom 


NOTIFICATIONS BY STAFF: 






Teacher Ahhv fftiniip/p}* 




Date- 9/8/2011 Time 1 10-00 


Administrator: MavkLafferty 




Date: 9/8/2011 Time: 10:05 


Parent/Guardian Called: [XJ YES [ ]NO 




Date: 9/8/2011 Time: 10:25 


ill iHjxvVJciLi iXLfrttp^ UaaJj; 






[X] Verbal Redirection 






[X] Environmental Change 






[ ] Increased Supervision 






[X] Block 






[XJ Physical Intervention: 






Type: 






f ] Behavior Plan Followed 






Minutes: 






[ J Medical Assist/First Aid 






f ] Hospital/BR* 






[ ] Other: 












[XJ Bite 


[ ] Bumped Into 


[ J During Transport 


1 ] Head Butt 


[ JHeat 


[ J Hair Pull 


[XJ Hit/Slap 


[ ] Insect 


[ J Object 


[XJ Kick 


[ ] Pinch 


[ ] Soratch 


[ ] Push/Shove 


[ J Rub/Friction 


[ ] Med Refusal 


[ ] Slip/Trip/Fali 


[ ] Self-Injury 


[ J Splinter 


[ ] Stubbed 


[ J Unknown/Other: 




INJURY TYPE: (Marie all that apply) 






[ JBite [ ] Blister 


E ]Cut 


[ ] Ingestion [ J Braise 


[ ] Chafed/Craoked [ J Insect Bite/Sting [ ] Irritation/Rash 


[ ]PinchMark [ ] Scrape 


[ ] Scratch [ J Bum 


[ ] Pressure Mark 


[ ] Redness 



[ 3 Other (Please Specify): 

LOCATION OFINJURY (side of body, area on body): No Injuries rioted 



DESCRIPTION OF INCIDENT (prior events and/or contributing Mors): The class was eating snack. Student went to his lunch to take 
his food from there and was redirected that it was not time. The student yelled "this is not fair I" Student ran to the teachers desk grabbed a 
pen and paper. The student was redirected again that you cannot take without asking. The student turned to the staff and yelled "You 're 
going to die bitch!" The student then attempted to stab the staff with the pencil that was held. The staff blocked the pencil. The student 
grabbed that staff member and pulled the staff to the floor. The student then began hitting, kicking, and biting anyone within reach. TJie staff 
member held the students hand off. Tivo other staff stepped in and helped remove the student to the safe room. On route to the safe room the 
student kicked the staff In the face, hit each several times, then bit a staff. member's arm hard leaving a mark He also spit In a staff members 



1 



face as he was beingplaced in the safe room, Once in (he safe room (he student remained agreesive and became more verbally agresslve, 
The student made repeated threats fl-om (he safe room such as "lam going to kill you all, " "I am going to bum down (he school, " "I will make 
sure that you are dead," and "I am going to kill myself," They student also made comments such as "Gofuckyourself and "You are all 
goddamned bitches. " Continued verbal threats and derogatory phrases were said for about SO minutes non-stop. As he was making the 
comments, he continued (a fight with the staff member holding (he door closed so he could open it and come out of the safe room for 45 
minutes. The case worker was called and it was decided that the student be removed by the police to resuee. 

Witnesses: Abby Spangler, Angle DeStazio, Laura Plerson 



NAME: 




POSITION: 



SIGNATURE: 



DATE: 9/8/2011 




WASFIRSTAID GIVEN?! None IF YES , WHAT AND BY WHOM! 

SIGNATURE OF PERSON DATE: 
WHO PROVIDED FIRST AID: 



SIGNATURE OF PERSON DATE: 
WHO PROVIDED FIRST AID : 

ADMINISTRATION SIGNATURE;. / SI / A DATE: A L / 

mJi U /A (71 • W 




*If Hospital/Doctor Treatment was required and It was an ernplo>Wof the school itijured, then the Bureau of Workman's Compensation 
Initial Itijmy Reportphis an Authorization for Release of Medical Information Form must be filled. 

I Refuse Cave: DATE: 

Employee Signature 



INCIDENT REPORT 



THE AUTISM ACADEMY OF LBARNING, 219 PAGE ST.. TOLEDO, OH 43620 



INDIViDUAL:«BHHH|MPt CLASSROOM:„ 
DATE OP OCCURENCE: f)$i6? I if TIME: (01 K 



STATUS: Student 
LOCATION OP INCIDENT; StnSot^J rcO/t^ 



INTERVENTIONS USED: 

□ Verbal Redirection 
O Environmental Change 

□ Increased Supervision 

□ Block 

□ Physical Intervention: 
Type: 

□ Behavior Plan Followed 
Minutes: 1 

□ Medical Assist/First Aid 

□ Hospital/ER* : 
Ej3 Other: 



NOTIFICATIONS BY STAEE: 



Teacher: 

Administrator: 



Date: 



/ 



/ 



Time: 



Date: 



1 L 



Time: 



Parent/Guardian Called; □ YES □ NO Date:. 



Time; 



INCIDENT SOURCE: 

□ Bite 

□ Head Butt 

□ Hit/Slap 

□ Kick 

j_ Push/Shove 

□ Slip/Trip/Fall 

□ Stubbed 

-X 



INJURY TYPE: (Mark all that apply) 

□ Bite □Blister 

□ Chafed/Cracked □ Insect Bite/Sting 

□ Scratch □ Bum 
H Other (Please Specify); 




'Bumped Into 
Heat 

Insect ' ■ 

Pinch 

Rub/Friction 
3 Self-Injury 
TJuknowji/Other: , / 



□ During Transport 

□ Hair Pull 

□ Object 

□ Scratch 

□ Med Refusal 

□ Splinter 



□ Cut 

□ Irritation/Rash 

□ Pressure Mark 



□ Ingestion 

□ Pinch Mark 

□ Redness 



□ Bruise 

□ Scrape 



LOCATION OF INJURY (side of body, area on body):. 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors): tiSBBSffi Cc^W^ b 

(mac! sc^t H<.kf ~fa M'V L<^t a «u o&f&Ji- fkeW 




Witne: 
NAME: 



J 




POSITION: 



SIGNATURE: 



DATE: 



WAS FIRST ADD GIVEN?: 



IF YES, WHAT AND BY WHOM: 



SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID;. 



DATE: / / 



SIGNATURE 03?PERSON 
WHO COMPLETED FORM:. 



ADMINISTRATION SIGNATUJREt, 





_ DATE; / / 
DATE; $ //2-/ 7 



*If Hospital/Doctor Treatment was required and it was an employes of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 

I Refiise Care! , _ DATEt. 



EwptoyeeSignoture _ 




7 i w t^?^ ; ^^ 

9-et" oi^ So s L? trite) h Cal M ^ l/v? 
{Vow S ib.^uJes t b-e JiWM f« 



INCIDENT REPORT 



THE AUTISM ACADEMY OP LEARNING. 219 PAGE ST., TOLEDO. OH 43620 



INDIVIDUAL: 3H 
DATE OF OCCURANCE; 



s> sir- CLASSROOM: 



STATUS: Sjudenj 
LOCATION OF INCIDENT: 



INTERVENTIONS USED; 

□ Verbal Redirection 

□ Environmental Change 
P Increased Supervision 

□ Block 11 

□ Physical Intervention: 
Type: 

□ Behavior Plan Followed 
Minutes: 

□ Medical Assist/First Aid 
□■Hosptial/ER* 

□ Other: 



NOTIFICATIONS BY STAFF: 



Teacher: 

Administrator: 



Date: 



/ / 



Time: 



Date: 



/ 



/ 



Time: 



Parent/Guardian Called: □ YES □ NO Date:^ 



/ / 



Time; 



INCIDENT SOURCE: 



UBite 

□ Head Butt 

□ Hit/Slap 
HfCick 
UPusli/Siiove 
aSiip/Ti-ip/Fall 
J Stubbed 



□ Bumped Into 
Heat 
Insect 
Pinch 

Rub/Friction 
J Self-Injury 
Unknown/Other: 



During Transport 
Hair Pull 
Object 
Scratch 
Med Refusal 
Splinter 



INJURY TYPE: (Mark all that apply) 

■ DBite □ Blister 

□ Chafed/Cracked □ Insect Bite/Sting 

□ Scratch 0Bum 

□ Other (Please Specify): . 



□ Cut 

□ Irritation/Rash 

□ Pressure Mark 



□ Ingestion 

□ Pinch Mark 

□ Redness 



□ Bruise 
j3 Scrape 



LOCATION OF INJURY (side of body, area on body):. 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors): 

NAMEi l "fO y a r POSITION:^/ ^^^SL 

SIGNATURE : t l^<f}dJ J C a.^ £f_J . DATE; 8* iZS~I // 



Witnesses: ^ ft *k' 





WAS FIRST AID GIVEN?: 



IF YES, WHAT AND BY WHOMi 



SIGNATURE OFPERSON 
WHO PROVIDED FIRST AID: 



DATS: / / 



SIGNATURE OI? PERSON 

WHO COMPLETED l?ORMi . DATE: , / - / _ 



ADMINISTRATION SIGNATURE './Tffl- 



L//v~V7 DATE: ?/^/ 11 



*If Hospital/Doctor Treatment was requited and It was an employee of the school Injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 



I Refuse Cave: 



KMployee Signature 



DATE: 



THE AUTISM ACADEMY, 219PageSt, Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST„ TOLEDO, OE 43620 



INDIVIDUAL: 4S8SRSfB$ 


CLASSROOM: Orange 


STATUS: 


DATE OF OCCURANCE: 5/17/2031 


TIME: 10:00 


LOCATION OF INCIDENT: classroom/hallway 


NOTIFICATIONS BY STAFF: 






Teacher: Abby Spangle? 




Date: 5/17/2011 Time: 10:00 


Administrator: Marklqfferly 




Date: 5/U/2011 lime: 11:45 


Parent/Guardian Called: [ ]YES[ ]NO 




Date: Time: 








[X] Verbal Redirection 






[X] Environmental Change 






l_ j jiicreaseo oupervjsioii 






[X] Block 






[X] Physical Intervention; 






Type: 






[ ] Behavior Plan Follosved 






Minutes: 






[ ] Medical Assist/First Aid 






[ ] Hospifal/BR* 






[ ] Other: 












[X] Bite 


[ ] Bumped Into 


[ 3 Btuing Transport 


[ ] Head Butt 


[ ]Heat 


[ 3 Hair Pull 


[X] Hit/Slap 


[ 3 Insect 


[ ] Object 


[XJ Kick 


[ ] Pinch 


[ 3 Scratch 


[ j Push/Shove 


[ ] Rub/Friction 


[ } Med Refusal 


[ ] Slip/Trip/Fall 


[ ] Self-Injury 


[ 3 Splinter 


[ ] Stubbed 


[ ] Unknown/Other: 




INJURY TYPE: (Mark all that apply) 






[XjBite •[ ] Blister 


[ I Cut 


[ ] Ingestion [ 3 Bruise 


[ ] Chafed/Cracked [ ] Insect Bite/Sting [ ] Irritation/Rash 


[ 3 Pinch Mark [ 3 Scrape 


[■ 3 Scratch [ ]Bum 


[ 3 Pressure Mark 


[ ] Redness 



[ 3 Other (Please Specify): 

LOCATION OF INJURY (side of body, area on body): hand and body 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors): While working in centers the student, fj, became defiant 
and /he staff" member excused him to work quietly at his desk until he was ready to work. The staff member began to work with a different 
student, ^preceded to In f erupt the staff member who attempted to redirect the student back to his seat to work J&then picked up a three 
hole punch to dy to hi! the staff member with. A different staff member blocked the student and took the three hole punch fi'om the student. 
The student then attempted to hit and kick anyone in the Immediate area Three staff members (hen removed the student fi'om the classroom to 
the safe room to calm down. On the wy to (he safe room the student bit a stqffmember's hand while hying to hit and kick all around. The 
student continued to hit and kick (he walls while saying inappropriate things to and about the teachers. He calmed down after 10 minutes and 



1 



was able to talk (o (he teacher about the situation. 
Witnesses: Abby Spongier 



~&hMR\AbbySpangler 
SIGNATURE: 




POSITION: Teacher 



DATE: 5/W20U 



WAS FIRST AID GIVEN?: 


IF YES , WHAT AND BY WHOMs 


SIGNATURE OF PERSON 


DATE: 


WHO. PROVIDED FIRST AID: 




SIGNATURE OF PERSON 


DATE; 


WHO PROVIDED FIRST AID! 




ADMINISTRATION SIGNATURE:^^^ ^ ^ 


DATE: ^ L„ I , 



*If Hospital/Doctor Treatment was required and it was au employeVeffhe school injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 



I Refuse Caves DATE: 

Employee Signal are 



3 



THE AUTISM ACADEAdY 



INCIDENT RE PORT 

INDIVIDUAL :1 
DATE OF OCCURANCE: 




THE AUTISM ACADEMY OF LEARNING, 21 9 PAGE ST. . TOLEDO, OH 43620 

:LASSROOM: Pjsd.. STATUS: Q&ffeflTt* 

rWf' TIME: {q\WO LOCATION OF INCIDENfT 



INTERVENTIONS USED: 



£Q Verbal Redirection 

Environmental Change 
E!3 Increased Supervision 
P Block 

□ Physical Intervention: 
Type: 

□ Behavior Plan Followed 
Minutes: 

□ Medical Asslst/Pirsi Aid 

□ Hospitat/ER* 
^ Other: 



NOTIFICATIONS BY STAFF; 

Teacher: f^A-Qkotia (sufy tiv. [^(<"0f Time: 

Administrator ; "I Dflte; : Tma ' 

Parent/Guardian Called: □ YESI^NO Date:_ 



, Timo:_ 
Time: 



incident source: 

□ Bite 

□ Head Butt 
i^Hit/Siap 

□ Kick 

□ Pusli/Sliove 

□ BIlp/Trip/Ball 

□ Stubbed 



□ Bumped Into 

□ Heat 

□ Insect 
P Pinch 

P Rub/Friction 

P Seie-Injury 

P Unknown/Other; 



□ During Transport 

□ Hair Pull 
P Object 

□ Scratch 

□ Med Refusal 

□ Splinter 



DESCRI PTION OF INCIDENT (prior events mul/or contributing factors): 





Witnesses: ' rV-*Ai 




name: "Teh^^^ny 

SIGNATURE: /*M4#S^$£i^ 



TITLE: 



INJURY TYPE: (Mailt all that apply) 

□ Bite P Blister □ Cut □ Ingestion 

□ Chafed/Cracked □ Bisect Bite/Sting □ Irritation/Rash P Pinch Mark 

□ Scratch □ Bum □ Pressure Mark □ Redness 

□ Other (Please Specify): , t 



□ Bruise 

□ Scrape 



ADDITIONAL INJURY DETAILS: 



Click the boxes below to identify the location/locations of any U\}»rhs. 




WAS FIRST AID GIVEN? Yes^ IF YES. WHAT AND BY WHOM: 




SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID; 


DATE: 


SIGNATURE 01? PERSON 
WHO COMPLETED FORM: 

ADMINISTRATION SIGNATURE: /^%sf^^ 


DATE: • 

DATE; Njdljot 


*If Hospital/Docior Treatment was required and it was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 

I Refuse Cave: DATE: 

Kmplc/jM ? Siguaitm 



THE AUTISM ACADEMY 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO. OH 43620 



INDIVIDUAL jWmmmMiffi CLASSROOM: Silver STATUS: Student 

DATE OF OCC^R^NCR 7 May 9, 2008 TIMS: 1:25 pm LOCATION OF INCIDENT: Sensoty/ Safe Room 



In IJ&KVJlCN nUHlo) Ude,U! 


NOTIFICATIONS BY STAFF: 




O Verbal Redirection 


Teacher: 


Date: 


Time: 


P Environmental Change 


Administrator: 


Date: 


Time: 


□ Increased Supervision 


Parent/Guardian Called: □ YES NO Date: 


Time; 


D Block 








P Physical Intervention: 








Type: 


INCIDENT SOURCE: 






LJ Behavior Plan Followed 








Minutes: 


P Bite 


P Bumped Into 


P During Transport 


(3 Medical Assist/First Aid 


P Head Butt 


PHeat 


P HairPuil 


□ Hospital/BR* 


P Hit/Slap 


P Insect 


P Object 


□ Other: 


PKlck 


P Pinch 


P Scratch 




P Push/Shove 


P Rub/Friction 


D Med Refusal 




P Slip/Trip/Fall 


Self-Injury 


P Splinter 




P Stubbed 


P Unknown/Other; 





DESCRIPTION OF INCIDENT (prior events and/or contributing factors): 

Q^tbeconie mad because a picture of film was taken and he began la hit others and then went Info fhesafe room, 
while in (he safe room, he was playing with the light switch and while doing so cut right thumb on light switch In safe room. 



Witnesses: Ka n dyDeleon 



NAME: KandyDeLeon 



TITLE: Paraptofesslonal 




INJURY TYPE: (Mark all that apply) 








P Bite P Blister 


' [3 Cut 


□ Ingestion 


P Bruise 


P Chafed/Cracked P Insect Bite/Sting 


P Irritation/Rash 


P Pinch Mark 


P Scrape 


P Scratch P Bum 


□ Pressure Mark 


P Redness 


P Other (Please Specify): 








ADDITIONAL INJURY DETAILS: 









Click the boxes below to identify the location/locations of any Injuries, 



Front 







01 





□ 






a 












□ 




□ 


i— j 


An 




r— 1 ft 

l — II' 


□ 

/□ 


□ 




□ 


n\ 

LJ t 


□ 


□ 


n 
i i 


a 






□ 




□ 


} D i 






M 




r 


□/ 




\ a 






]□, 


□/ 




la 



Back 



fun 


□1 


□ p 


□ 


□ M 


□ 


\ □ / \ 


□ j 


1 U \ \ 


□1 




'■□1 


□ / 




q 


id 






□/ 


\3 



□ 1 



WAS FIRST AID GIVENf Yes^o IF YES, WHAT AND BY WHOM: clean cut and band-aid put on by KandyDeUon 



SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 5 




DATE: 



SIGNATURE OF PERSON 
WHO COMPLETED FORM! 



ADMINISTRATION SIGNATURE: 



DATEjJ^ 



DATEi^V^/C?^ 



♦If Hospital/Doctor Treatment was required and it was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 



I Refuse Cure: 



Employee Slgwtum 



BATE; 



INCIDENT RBPORT 



THE AUTISM ACADEMY OT? T . EARNING. 219 PAGE ST.. TOT^DQ, OH 43650 



pyiviDUALijBBMMBtcLAgsRQOM; fVrM^ r\ status: S+-a denV~ 

DATE OF OCcfaE: Jj^/ffi. TIME; jMj^Z. lO0Alimo¥ mcmmQ^ sr ^ 



INTERVENTIONrSl USED; 

& Verbal Redirection 
-Environmental Chauge 
Increased Supervision 
Block 

Physical Intervention: . 
Type;3.(kr^coUfr JM^ 

□ Behavior Plan Followed f&lU W( 
Minutes: , CtoV 

□ Medica! Assisf/First Aid 

□ Hospital/BR* 

□ Ota; 



NOTIFICATIONS BY STAFEi 



Teacher: 



Date: 



/ / 



Time: 



Administrator;. >C . Date : y ffi? Time: f*qOjgy \ (L&exJS 
Parent/Guardian Called: □ YESffiNO Date! / / TW _J 



INCIDENT SOURCE: 



Bite 

Head Butt 



n Hit/Slap 



Kick 
Push/Shove 
Slip/ttip/Fatl 
Stubbed 



Bumped Into 
Heat 
Insect 
Pinch 

Rub/Friction 

Self-Injury 

Unknown/Other: 



□ 

c 

E 

□ 



During Transport 

Hair Pull 

Object 

Scratch 

MedRenisal 

Splinter 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors): ftfi-W- r^xrnTm^ 



bg^ln ■rnrA~tcY)\i 



3* 




s 



tear t?f lc tr'M fe re**xioec| ^bere Abr tete h 3'(s^ 

NAME:Sfcod^T\ (rieorqe TITLEiJ^L^ 




DATE: 



INJURY TYPE: (MarfeaU that apply) 



Bite Q Blister 
Chafed/Cracked M Insect Bite/Sting 
Scratch □ Burn 
Other (Please Specify): 



ADDITIONAL INJURY DETAILS! 



□ cut L 

□ Irritation/Rash C 
H Pressure Mark \Z 



Ingestion 

PinehMark 

Redness 



□ 



Bruise 
Scrape 



•Click the boxes below to identify the location/locations of any injuries. 




"WAS KERST AID GIVEN?:__ Df YES, WHAT AND BY "WHOM! , . 

SIGNATURE OF PERSON - - 

"WHO PROVIDED FIRST AID : . DATE; / ' / 

SIGNATORY OF PERSON 
TOO COMPLETED FORM: 

ADMINISTRATION SIGNATURE; 

*If Hospital/Dootor Treatment was required and it was an employee of the school injured, then, the Bureau of Workman's 
Compensation Mai Injury Report plus an Authorization for Release of Medical Information Form must be rilled, 

I Refiiso Care; , ; • DATE; / / ' . 

Bmployee Signage 




THE AUTISM ACADEMY, 219 Page St, Toledo, OH 43620 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 21 9 PAGE ST., TOLEDO, OH 43620 





CLASSROOM: Orange 


STATUS: 


DATE OF OCCURANCE: 2/23/2012 


TIME: lUlSam 


LOCATION OF INCIDENT: Orange Room 


NOTIFICATIONS BY STAFF: 






Teacher: 




Date; Time: 


Administrator: Lindsey Fischer 




Date: 02/23/2012 Time: 11:30am 


Parent/Guardian Called: [ ] YES [X]NO 




Date: Time; 


INTERVENTION® USED: 






[ ] Verbal Redirection 
[ ] Environmental Change 
[X] Increased Supervision 
£ 1 Block 

[X] Physical Intervention: 
Type: 

[ ] Behavior Plan Followed 
Minutes: 

[ 3 Medical Assist/First Aid 
[ ] Hospital/ER* 
[ ] Other: 






INCIDENT SOXJRCEi 






[ I Bite 

[X] Head Butt 

f 3 Hit/Slap 

[ 3 Kick 

t ] Push/Shove 

[ ] Siipmip/Fall 

[ ] Stubbed 


[ ] Bumped Into 

E 3 Heat 

[ ] Insect 

E ]PItich 

[ ] Rub/Friction 

[ ] Self-Injury 

[ ] Unknown/Other: 


[ ] During Transport 
[ ] Hair Pull 
[ ] Object 
[ ] Scratch 
E ] Med Refusal 
[ ] Splinter 


INJURY TYPE! (MavJc all that apply) 






E 3 Bite [ ] Blister [ ]Cut 
[ ] Cliafed/Cracked [ JlnwotBUc/Sttag [ ] Irritation/Rash 
[ 3 Scratch [ ] Bum [ ] Pressure Mark 
[XJ Other (Please Specify): Swelling 


E ]Ingostlon [X] Bruise 
[ 3 Pinch Mark [ 3 Scrape 
[ 3 Redness 


LOCATION OF INJURY (side of body, 


area on body): Upper lip 




DESCRIPTION OF INCIDENT (prior events and/or contributing factors): Wf^was the only student in his classroom and was being 
helped by Miss Tammy and Miss Krislen to calm down. He had become very upset when another student, who had also become upset, was 
removed from the classroom, ff/^had become both verbally and physically aggressive with the staff, so minimal stqffwas left in the room to 
decrease the chaos. Miss Tammy and Miss Krlsten were sitting withffSQpn (he bench in the classroom and felt ft&vas finally feeling 
calm. ^SSfthen turned towards Miss Krlsten and head butted her in the face. Mr. Lafferty entered the room just after this happened and 
Miss Krlsten left (he environment. The staff required physical intervention to keep him and themselves safe for the remainder of the incident. 
The incident continued after this and tff^fjad not calmed down as of 1:00pm. 




2 



WAS FIRST AID GIVEN?! No 

SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 



IF YES , WHAT AND BY WHOM} 
DATB: 



SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 

ADMINISTRATION SIGNATU 



DATE: 






DATEi j 



5 ^l^zj/z^ 



*If Hospital/Doctor rreatment^as^equired and it was aibftplpyee of the school Jiyttfedftfagntho Bureau of Workman's Compensation 
Initial Injury Report plus a^A\i#lorization for Release ofi AJemcal Information Form must be filled. 



I Refuse Caves 



DATE: 



Employee Signature 



3 



INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING. 219 PA6B ST.. TOLEDO. OH 43620 

INDIVIDUAL: ^^^Hfe « , . CLASSROOM: i^Wl •. ■ STATUS: gfadeM 

DATE OF oaiilTOcW \\l IC V [Q TIME: ^M^n LOCATION OF INCIDENT: JMIlm^ 



INTERVENTIONS) USED: 

\X ^^^at Redirection 
E iSwJronmental Change 
Q rfiicreased Supervision 

□ Block 

LyTIiysical Intervention:. 

□ Behavior Plan Followed 
Minutes: 

D Medical Assisf/Bivst Aid 

□ HospItatffiR* 
Hither: Soft, foc^ 


NOTIFICATIONS BY STAFEi 

Teacher^V^jb^te: H / /0 /f TfmaZJfflH 
Admidstiator:U?VkDate: (1 / (0 / /O TmikSU/CW, 
Pamnf/Guardfan OaMh H YES ^ NO Date: / / Time: 


mi 

□ 
C 

c 
c 
c 
c 

□ 


3DENT SOURCE! 
Bite 

Head Butt 

Hit/Slap 

Kick 

Push/Shove 

Slip/Trlp/Pali 

Stubbed 




Bumped Into Q During Transport 
Heat □ Hair Pull 
Insect _ Object 
Pinch E Scratch 
Rub/Friction □ Med Ratal 
Self-Injury □ Splinter 
UnknoWJi/Othei': " 



INJURY TYPE: (Mark all that apply) 

□ Bite □ Blister 
Chafed/Cracked □ Insect Bite/Sting 
Soratoh □ Burn 

□ Other (Please Specify): , 



□ Cut 

□ Irritation/Rash 

□ Pressure Mark 



□ Ingestion 

□ Pinch Mark 

□ Redness 



LOCATION 01? INJURY (side of body, area on My): 



□ Bruise 

□ Scrape 



DESCRIPTION OF INC IDENT (pr ior events aud/ov contributing factors) ( 

WhiW escoc4\^mp^> -VU safe fcom,W. wmm^u^j^^ 
WiL- ^ ^ 1^. 



Wltnessesufe^ 

NAME: , ' POSITION:, . 

SIGNATURE: \ . DATE: / / 



WAS gffiSYAID GrVEN?],y^S IF YJ5& WHAT AND BY WHOMf 



SIGNATURE OF PERSON 
WHO PROVIDBD FIRST AID: 




DATE: // / U iM 




SIGNATURE OS JBBSON // ll^^^^^- ■ — , //, tu, /Jt 



ADMINISTRATION SIGHAT1 



*If Hospital/Doctor Treatment was required and it was an employee of the school injured, then the Bureau of Workman's 
Compensatloftlmtiallnjmy Report jteatiAuthorlzatlon for Release ofMedlcal Information JFoim must be ilUed. 

I Refiise Caret , _ .DATE!. , . 

Employes Signature 



INCIDENT REPORT 
INDIVIDUAL 



CADEMY OF LEARNING. *21$ PAQE ST., TOLEDO, OH 43620 




DATE OFQCCURR 
DISCOVERY METHOD: OWifnessed 



, CLASSROOM (^rKjt^ C i . 

SfifflW LOCATION OF INCIDEN T tSfXf {p^io^ 
'^Sported □ Staff JS§todent 



a Verbal Redlreclfon 
p Environmental Change 
a Increased Supervision 

□ Block 

□ Physical Intervention: 
.Typ©:_ 

jEj Behavior Plan Followed 



INTERVENTIONS USED: f MOTFlCAT'IONSlY STAFF: 

Teacher: Ql Ylhi&ljM'Wt'&S / / TIME;. 

Admfnfstrator: , / / TIME 

Parent/Guardian Called: aYES uHQ , ,/ / TIME: 



Minutes: j/)AvUsna r ^ 
/(Medical Asslst/Ffrst Aid 



,AM/PM 
.AM/PM 1 
.AW/PM 



HospHal/ER* /) 
Other: OXM^j/ 




INCIDENT SOURCE: 



DBtte 

n Head Butt 
a Hit/Slap 
n Kick 

o Push/Shove 
^lip/Trfp/Fali 
' p Stubbed 



a Bumped Into 

a Heat 

n Insect 

□ Pinch 
-pSRub/FrtciJon 
*□ Self-Injury 

a Unknovm/Other: 



o During Transport 

□ Hair Pull 

□ Object 
a Scratch 

a Med Refusal 

□ Splinter 



INJURY TYPSi (Marie aJI that apply) 

a Bite a Blister 

a Chafed/Cracked a Insect BKe/Sting 
a Scratch a Bum 

n Other (Please Specify); 



oCut ' ' 
□ Inifatfon/Rash 
a Pressure Mark 



d Ingestion 
a Pinch Mark 
^•o^edness 



□ Bruise 



LOCATION OF INJURY: (side of body, area on body) : jiiJzfc SfatfltC ffi . ^ -^Q 



OF INCIDENT: (prior events and/or contributing factors) " '. 7 /L* 




1 



Witnesses: 




PRINT NAME: Tl^ryll^ jl) fj.ftaKl) 



SIGNATURE: 



1 ■ ttf-"^ ' 

POSITION: 1 

?: Z..~ //£) 



DATE 



WHAT YVJLL BE DONE TQ PREVENT THIS INCIDENT FROM OCCURRING AGAiN? / ADDITIONAL COMMENTS: 



ADMINISTRATION SIGNATURE, 




DATE: ^ I 10 



*lf Hospital/Doctor Treatment was required and It was an employee of the school Injured, then the Bureau of Workman's 
Compensation Initial injury Report plus an Authorization for Release of Medical Information Form must be filed. 



* Bafasa Care: 



Date: 



Employw Sfgnaiuns 



Form Soard Approval 



THE AUTISM ACADEMY 



INCIDENT REPORT THE AUTISM ACADEMY OP LEARNING, 219 PAGE ST„ TOLEDO. OH 43620 

INDIVIDUAL : MH^Hfe___CLASSROOM: Red Boom STATUS: 

DATE OP OCCURANCE: 3/10/09 TIME: 11:00 LOCATION OP INCIDENT: classroom 



INTERVENTIONS USED: 


NOTIFICATIONS BY STAFF: 




□ Verbal Redirection 


Teacher: Imdsev Greer 


Date: 3/10/09 


Time: 11:00 


£3 Environmental Change 


Administrator: AnthonvGerke 


Date: 3/10/09 Time: 


□ Increased Supervision 


Parent/Guardian Called: fTJ YES Pi NO Date: 3/10/09 


Time: 3:00 


P Block 








13 Physical Intervention: 








Type: removal fiom classroom 


INCIDENT SOURCE: 






13 Behavior Plan Followed 








Minufos: safe room 2-10 minute sesQ 


[3 Bite 


□ Bumped Into 


□ During Transport 


□ Medical Assist/First Aid 


□ Head Butt 


PHeat 


OHairPult 


□ Hospltel/Btt* 


13 Hit/Slap 


P Insect 


P Object 


□ Other: 


□ Kick 


□ Pinch 


P Scratch 




□ Push/Shove 


P Rub/Prlctton 


P Med Refusal 




□ SHp/Trip/Fali 


P Self-Injury 


□ Splinter 




□ Stubbed 


P Unknown/Other; 





OPTION OF INCIDENT {prior events and/or contributing factors): 

was moving from one learning center to the next and became very upset. He began to ay and looked to a visiting staff member for a 
hug. Once he was hugging her lie siqrtedt^ense up and pushing his fan/teeth forcefully. He began to swing his arms and bite the staff member 
in the chest. As he went to bite her.Wff/fgalso reached up and grabbed herponytall. The staff member was able to get his arms out fiom 
around her and he was escorted by the Miss Lindsey and Mr. Eddie to the saferoom. 



NAME: Megan Jifossey TITLE: Observing Student 



SIGNATURE : //^ DATE: 3/10/09 

t 1 <s ■ — 



INJURY TYPE: (Mni'k all that npply) 

EI Bite □ Blister □ Cut P Ingestion □ Bruise 

□ Chafed/Cracked □ Insect Bite/Sting □ Irritation/Rash P Pinch Mark P Scrape 

P Scratch P Burn □ Pressure Mark P Redness 
P Other (Please Specify): , . 

ADDITIONAL INJURY DETAILS: 



Click the boxes below to Identify (he localioiUlocallons of any Injuries, 



□ 



□l 





□ 




(□ 


□ 




□ 


□ 




□ 


□ 


□ 


□ 




n 


□ 




□ 


□i 






d/ 




r 


□/ 




□ 





ta 




□ 


□ 


ol 


□ 




□ 


□ 




□ 


□ 






□i 




□1 


□I 






□ / 






□/ 




]□] 


□/ 




(□ 



WAS FIRST AID GIVEN? Yes/No IK YES, WHAT AND BY WHOM: «o. 



SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 




DATE: 



SIGNATURE OF PERSON 
WHO COMPLETED FOR 



ADMINISTRATION 



DATE: J/22/09 



DATE: 1/22/09 



*If Hospital/Doctor Treatment was required and'ft was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must bo filled. 



I Refuse. Care: 



DATE: 



Ifmployee Signature 



THE AUTISM ACADEMY 



INCIDENT REPORT 



INDIVIDUAL ; 

DATE OF OCCURANCE: S/27/2009 



THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 



CLASSROOM; yellow 
TIME; 10:00am 



STATUS: student 



LOCATION OP INCIDENT: yellow safe room 



INTERVENTIONS) USED; 



□ Verbal Redirection 

□ Environmental Change 

□ Increased Supervision 
O Block 

P Physical Intervention: 
Type: 

□ Behavior Pian Followed 
Minutes: 

D Medical Assist/First Aid 

□ Hospital/ER* 

□ Other: 



NOTIFICATIONS BY STAFF: 

Teaoher : CONNIE GALLOWAY 
Administrator;, 



Date: SJ27/2009 



Parent/Guardian Called: □ YES NO Datet 



Date: 



Time: 10:00am 

. Time: 

Time: 



INCIDENT SOURCE: 

□ Bite 

□ Head Butt 

□ Hit/Slap 
EI Kick 

□ Pusli/Shove 

□ SHp/Trlp/FaH 

□ Stubbed 



□ Bumped Into 

□ Heat 

□ Insect 

□ Pinch 

□ Rub/Friction 

D Self-Injury 

□ Unknown/Other: 



□ During Transport 

□ Hair Pull 

□ Object 

□ Scratch 

□ Med Refusal 
P Splinter 



DESCRIPTION OF INCIDENT (prior events aml/ov contributing factors): 



vmln thesaje room and slatted kicking the door with her bare foot (ealter she look off her shoes and socks). Stajjftoldliertoslop. 
She continued to kick the door culling her left big toe . Stajf cleaned area and applied bandald. 



Witnesses:- TeirlS'creptoch ■ 



NAME: MssDee 



SIGNATURE: ^ 



TITLE: para 



DATE: 



INJURY TYPEt (Mark all that apply) 








□ Bite P Blister 


13 Cut 


O Ingestion 


□ Bniise 


□ Chafed/Cracked □ Insect Bite/Sting 


□ Irritation/Rash 


□ Pinch Mark 


P Scrape 


U Scratch □ Bum 


P Pressure Mark 


□ Redness 


□ Other fPlease Specify); inmsmied 








ADDITIONAL INJURY DETAILS: 









Click the boxes below io identify the location/locations of any Injuries. 




WAS FIRST AID GIVEN? Yes/Mo IF YES, WHAT AMD BY WHOM: SW-SW 

SIGNATURE OF PERSON x . \ 

WHO PROVIDED FIRST AID; ^Ar\M>U^^a\o/ \ffi5ffi 



DATE: JO/30/08 



SIGNATURE OF PERSON 
WHO COMPLETED FORM: 



DATE: 10/30/200$ 



ADMINISTRATION SIGNATURE: 



DATE: 



10/30/2008 



*If Hospital/Doctor Treatment was required and it was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 



I Refuse Care: 



DATE: 



Employee Stgwtm 



WE AUTISM ACADEMY 



INCIDENT RE PORT 

INDIVIDUAL;] 
DATE OF OCCT 



THB AUTISM ACADEMY 01? LEARNING. 219 PAGE ST., TOLEDO, OH 43620 



. CLASSROOM: yellow 



STATUS: student 



TIME: 2:50pm 



LOCATION OP INCIDENT: yellow classroom 



INTERVENTrONfS) USED; 



□ Verbal Redirection 

[7J Environmental Change 

□ Increased Supervision 
P Block 

□ Physlca Intervention: 
Type: 

□ Behavior Plan Followed 
Minutes; 

□ Medical Assist/First Aid 
d Hospitai/ER* 

□ Other: 



NOTIFICATIONS BY STAFF: 

Teacher : CONNIE GALLOWAY 
Administrator: 



Date: 4/3/2009 



Time:, 2;5ppm 



Date: 



Parent/Guardian Called: □ YES [7J NO Date: 



. TJnie^ 
TInief 



INCIDENT SOURCE: 

□ Bite 

□ Head Butt 
Ul Hit/Slap 
P Kick 

P Pusii/Sliove 

□ SHp/lVip/Fall 

□ Stubbed 



□ Bumped Into 

□ Heat 
P Insect 
P Pinch 

P Rub/Friction 

□ Self-Injury 

□ Unknown/Other: 



□ During Transport 

□ Hair Pull 

□ Object 
P Scratch 

□ Med Refusal 

□ Splinter 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors): 
^^ *wat s itting at group •when a peer suddenly slapped her on the left side of face. 4i 



at It. W^' staff look at face and there apperaed to be no marks/bmlslng. 
woldtoucfi her face 



MU/Wpnoticlied her face and staff asked if they could 
vas moved to a dlffemel location. Occasslonaly mm 




INJURY TYPE: (Mark all llmt apply) 








P Bite P Blister 

□ Chafed/Cracked □ Insect Bile/Sfing 

□ Scratch O Bum 

□ Other ( Please Specify): none noted 


□ Cut 

□ Irritation/Rash 

□ Pressure Mark 


P Ingestion 
P Pinch Mark 
Q Redness 


P Bruise 
P Scrape 


ADDITIONAL INJURY DETAILS: 









Click the boxes below to Identify the location/locations of any Injuries. 




WAS FIRST AID GIVEN? Yes/Mo 11? YES, WHAT AND BY WHOM: 

SIGNATURE OF PERSON 

WHO PROVIDED FIRST AID: DATE: 

SIGNATURE OF PERSON 



WHO COMPLETED FOBM: . 

ADMINISTRATION SIGNATURE! 




*If Hospital/Doctor Treatment was required and it was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 

I Refuse Caw. . , . OATEi 

" Employes SigmifttiB 



THE AUTISM ACADEMY 



INCIDENT REPORT 

INDIVIDUAL :| 
DATE OF OCCUR ANCE: 10/30/08 



THE AUTISM ACADEMY OF LEARNING-, 219 PAGE ST.. TOLEDO, OH 43620 



CLASSROOM; SiiverRoom 



STATUS: 



TIME: 12:45 m 



LOCATION OF INCIDENT: Sensory Room 



INTERVENTION USED} 



13 Verbal Redirection 
P Environmental Change 

□ Increased Supervision 

□ Block 

□ Physical Intervention: 
Type: 

□ Behavior Plan Followed 
Minutes: 

□ Medical Assist/First Aid 

□ Hospltal/ER* - 
13 Other: 



NOTIFICATIONS BY STAFF; 

Teacher: SherrySmegl 

Administrator : Anthony Gerke 



Date: 10/30/2008 



. Time: I2:4Spm 

Date: W/30/2008 Time: 12:50 



Pateiii/Guardiati Called: □ YES P NO Date: 



Time: 



INCIDENT SOURCE: 

13 Bite 

□ Head Butt 

P Hit/Slap 

PKiek 

P Push/Shove ' 

SIlp/Trip/Fali 

D Stubbed 



P Bumped Info • 

PHeat 

P Insect 

P Pinch 

P Rub/Friction 

P Self-Injury 

P Unknown/Other: 



□ During Transport 
QHairPuli 

□ Object 

□ Scratch 

□ Med Reftisal 
P Splinter 



DESCRI PTION OF INCIDENT (prioi- events and/or contributing factors): 

4ftHff raj on the square swing In (he sensory room. While swinging, the rope gave away ami it felt to the groitiuMj^Jlwas not injured 
fiom the swinging falling, howe ve&hej xas very upset that his favorite sensory activity was broken. In his angertfBtUfvas dying (oMe 
himself. Wiiile In the safe roomMQ&Bwas able to calm himself after several minutes, calm tones, and a welgliteaolanket. Willie 
was still in thesafe room, I noticed that he had three bollom teeth marks on his ami. After calming with Miss Sherry in the safe room, we 
walked back to the classroom. 



Witnesses: Tiffany Sullivan andKandy Deleon 
NAME: Sheny Smeal 



TITLE: Intervention Specialist 



SIGNATURE: 



DATE: 10/30/2008 



INJURY TYPE: (Mark all that apply) 

P Bite P Blister P Cut P Ingestion 

P Chafed/Cracked P Insect Bite/Sting P Irritation/Rash P Pinch Mark 
P Scratch P Bum ' P Pressure Mark P Redness 
P Other (Please Specify): _ , 



P Bruise 
P Scrape 



ADDITIONAL INJURY DETAILS: 



Click the boxes below to identify the location/locations of my injuries. 




WAS FIRST AID GIVEN? Yes/No IE YES, WHAT AND BY WHOM! yes.Tem 



SIGNATURE OP PERSON 
WHO PROYIDBD FIRST AID: 



D: JlfalAUft IfiAtflwJb DATE: lr>~ Q*l~C Pl 



SIGNATURE OF PERSON 
WHO COMPLETED EORMi 

ADMINISTRATION SIGNATURE 



HATE: 



DATE: 



*If HospUsI/Doctot' Treatment was required mid it was an employee of the school Injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form, must bo filled. 



I Rofuss Core: 



DATE: 



Employee Si&iatme 



INCIDENT REPORT- THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST„ TOLEDO, OH 43620 



INDIVIDUAL 
DATE OF Qti 



NGs rtZ / / / /flvne riMEa awpm) location of 

DISCOVERY MBTHODU^m^kd^^e^snm □ Railed ffifeaff. □ Student 



CLASSROOM. 




I INTERVENTI ONS) USED: 

^Verbal Redirecilon 
environmental Change 
a Increased Supervision 
look 

j^hysicaf Intervention: 

Type: , 

a Behavior Plan Followed 
Minutes: 



NOTIFICATIONS BY STAFF; 
Teacher: . 



a Medical Assist/First Aid 

p Hospltal/ER* 

g-Othen <V»fe s 



Administrator: 



J—!. 



Parent/Guardian Called: oYES oNO 



/ / 



,TIME:_ 
TIME: 



, AM/PM 
.AM/PM 
AM/PM 



INCIDENT SOURCE: 

□ Bile 

a Head Butt 
a Hit/Slap 
a Kick 

□ Push/Shove 
a SHp/Trfp/Faft 
a Stubbed 



□ Bumped Into 
a Heat 
o Insect 
a Pinch 
a Rub/Frictfon 
a Self-Injury 



^qJJnknown/Other: ...&p/?$adp 



□ During Transport 

□ Hair Pull 
a Object 

□ Scratch 

o Med Refusal 
D.SplInter 



INJURY TYPE: (Mark all that apply) 

P Bite a Blister 

□ Chafed/Cracked a Insect Blfe/Stfng 

o Scratch a Bum 

a Other (Please Specify): 



□ Cut 

a Irritation/Rash 
a Pressure Mark 



o Ingestion 
a Pinch Mark 
a Redness 



□ Bruise 
a Scrape 



LOCATION OF INJURY; (side of body, area on body):. 



DESCRIPTION OF INCIDENT: (prior events and/or contributing factors) 



. tif^ S^Mrie^ ^hrcKJ vpK/nJ.S <xcws& Y?Ast Cftt'ss 



WHnesses: 



PRINT NAME ^ MtthtesC /'L^^/ 
SIGNATURE: l^O^C^ ^ 



7A 



POSITION: IT 

DATE: /£ I ¥ i ?tXfZ 



WHAT WILL BE DONE TO PREVENT THIS INCIDENT FROM OCCURRING AGAIN? / ADDITIONAL, COMMENTS: 



ADMINISTRATION SIGNATURE: 




----- . . r ii 



*lf Hospital/Doctor Treatment was required and it was an^rrTployee of the school Injured, then the Bureau of Workman's 
Compensation Iniifal Injury Report plus an Authorization for Release of Medical Information Form must be riled. 



I Hefuse Care: 



Date: 



£tnpfoy$e Signature 



Form Board Approvad 6/29/03 



THE A UTISM ACADEMY, 
219 Page St, Toledo, OH 43620 

• INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 

INDIVIDUAL: gpfffjflljf 1 CLASSROOM: Purple Room STATUS: Student 

DATE OF OCCURANCE: 8/31/09 TIME: 13:30 LOCATION OF INCIDENT: Gymnasium 



NOTIFICATIONS BY STAFF! 
Teacher: Scott Bytow 
Administrator: MarkLafferty 
Parent/Guardian Called: [X] YES [ ]NO 



Date: 8/31/09 
Date: 8/31/09 
Date: 8/31/09 



Time: 

Time: 14:20 
Time: 13:40 



INTERVENTION® USED! 

[X] Verbal Redirection 
[XJ Environmental Change 
[X] Increased Supervision 
[X] Block 

[X] Physical Intervention: 
Type: 

[X] Behavior PlanFoliowed 
Minutes: 

[ ] Medical Assist/Fitst Aid 
[ ] Hospital/ER* 
[ } Other: 



INCIDENT SOURCE: 






[ ]Bite 


[ ] Bumped Into 


[ 3 During Transport 


[ ] Head Butt 


[ ]Heat 


[ 3 Hair Pull 


[X] Hit/Slap 


[ ] Insect 


[ ] Object 


[X] Kick 


E ] Pi»ch 


[ 3 Scratch 


[ ] Push/Shove 


[ 3 Rub/Friction 


[ 3 Med Refusal 


[ 3 SHp/Trip/FaU 


E ]Se1f-Injuiy 


[ 3 Splinter 


[ ] Stubbed 


[X] Unknown/Other: Verbal threats 





DESCRIPTION OF INCIDENT (prior events and/ox* contributing factors): 

9bwas redirected in the gymnasium for not following classroom rules and was ashed to sit, praised his chair and attempted to throw; 
chair was removed and he kicked at Mr. Scott and attempted to hit. The student was escorted to (he safe room for 10 minutes and then back 
to the classroom. VP behavior didnot improve as he verbally threatened with violence and began to destroy school supplies. His foster 
parent was called and informed about his behavior. He continued to misbehave and was escorted to sensory to calm. He eventually calmed 
and was directed to complete school work that was missed while he was in the safe and sensory rooms. 



Witnesses: Christine Simmons 
NAME: $l^>^f & ^ 



SIGNATURE: 




cP/3//*f 



DATE: 



INJURY TYPE: (Mark alUhat apply) 



1 



[ 3 Bite [ ] Blister 


[ JCut 


[ ] Ingestion 


[ ] Bruise 




[ ] Chafed/Cracked . [ ] InsectBite/Sting 


[ ] Irritation/Rash 


[ ] Pinch Mark 


[ ] Scrape 




{ ] Scratch [ 3 Bum 


[ J Pressure Mark 


[ ] Redness 






[ ] Other (Please Specify); 










ADDITIONAL INJURY DETAILS: 











.2 



WAS FIRST AID GIVEN?! No IF YES , WHAT AND BY WHOM: 

SIGNATURE OF PERSON DATE: 
WHO PROVIDED FIRST AID: 



SIGNATURE OF PERSON DATE! 
WHO PROVIDED FIRST AID: 

ADINHNISTRATION^I^T^E^^ DATE: , ^ 



T 

Hf Hospital/Doctor Treatment was required and it was an employee of the school injured, then the Bureau of Workman's Compensation 
Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 

I Refuse Cave: DATE: 

Employee Signature 



THE AUTISM ACADEMY 



INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO, OH 43620 

INDIVIDUAL CLASSROOM: Purple STATUS: Student 

DATE OF OCCORANCB: 5/28/2009 TIME: 13:45 . LOCATION OF INCIDENT: Gymnasium 



INTERVENTIONS) USED: 


NOTIFICATIONS BY STAFF: 




P Verbal Redirection 


Teacher: Scott Bvhw 


Date: 5/28/09 


Time: 13:45 


[7| Environmental Change 


Administrator: 


Date: 


Time: 


[7] Increased Supervision 


Parent/Guardian Called: f71 YES I - ! NO Date: 5'2S'20O9 


Time: 3:00 


EJ Block 








□ Physical Intervention: 








Type: 


INCIDENT SOURCE: 






13 Behavior Plan Followed 








Minutes; 20viimttes 


□ Bite 


P Bumped Into 


□ During Transport 


D Medical Assist/First Aid 


□ HcadBuit 


□ Hot 


□ Hair Pnl! 


P Hospital/flR* 


(3 Hit/Slap 


□ Insect 


□ Object 


□ Other: 


□ Kick 


□ Pinch 


□ Scratch 




□ Pusii/Shove 


□ Rub/Friction 


□ Med Refusal 




□ Slipffi-lp/Fait 


□ Self-Injury 


P Splinter 




□ Stubbed 


13 Unknown/Other: verbal threats 



DESCRIPTION OI? INCIDENT (prior events and/or contributing factors): 

Thestudent retumedfrom vocational andleft for the gynnmiumwlten his classmates wer^ The student look a can of soda 

to the gymnasium and was ashed to give it to the teacher, &fbecame upset and hecan calling other students In the class names and mating 
verbal threats. Aim.? asked to jit quietly for the remainder of recess due to his behavior. He continued to verbalize his frustration and cursed 
at his teacher ana classmates. fl&"" directed to move away from the other students as he approached with a pencil in a threatening manner. 
As the teach erwa s walking wlfhqglo the other end of the gynnmslunm/gitteiiipted to stab at Mr. Scott with his pencil. Tm attempt was 
blocked and4/£,vas escorted to lite Safe Room. During the escorlfiffdld not resist but verbally threatened Mr. Scott. 4mt'as In the safe room 
for 15 minutes. He was then asked if he )vas ready fa gel back to his class schedule, ffippologlzed and was fins until be left for home. The 
student's foster parent was called before 1meft for home. 



Witnesses: , , 

NAME: , . TITLE: 

SIGNATURE: . . DATE: 



INJURY TYPE: (Mark alt that apply) 

□ Bite □ Blister P Cut □ Ingestion P Bmise 

P Chafed/Cracked P Insect Bite/Sting P Irritation/Rash P Pinch Mark P Scrape 

P Scratch □ Bum □ Pressure Mark □ Redness 
P Other (Please Specify): • 1 

ADDITIONAL INJURY DETAILS: 



Click the boxes below to identify (he location/locations of any injuries. 




WAS FIRST AID GIVEN? Yes/No IF YES, WHAT AND BY WHOM: , 

SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 



DATE: 




SIGNATURE OF PERSON 
WHO COMPLETED FORM: , Q 



ADMINISTRATION SIGNATURE: 



DATE: 
DATE 



*If HospitaVDoctor Treatment was required and it was mi.cmployee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 



I Refose Caret 



Employee Stfftaiim 



DATE} 



THE AUTISM ACADEMY 



INCIDENT REPORT 



INDIVIDUAL: 
DATE OF OCCt 



J 22/Q8 



THE AUTISM ACADEMY OF LEARNING. 219 PAGE ST., TOLBDO. OH 43620 



CLASSROOM: Brown 



STATUS: student 



TIME: 12:20 



LOCATION OF INCIDENT: sensory Room 



INTERVENTIONS USED; 

13 Verbal Redirection 

□ Environmental Change 
(3 Increased Supervision 

□ Block 

□ Physical Intervention: 
Type: 

13 Behavior Plan Followed 
Minutes; 

□ Medical Assist/First Aid 

□ Hospitai/fiR* 

□ Other: 



NOTIFICATIONS BY STAFF: 

Teacher : katiebentle 

Administrator. , 



Date: 



Time: 



Date: 



Parent/Guardian Called: P YES □ NO Date:^ 



Tinier 
Time: 



INCIDENT SOURCE: 

□ Bite 

D Head Butt 

□ Hit/Slap 

□ Kick 

□ Pusli/Shove 

□ Slip/IVlp/Fall 

□ Stubbed 



□ Bumped Into 

□ Heat 

□ Insect 
P Pinch 

□ RubyPricllon 
P Self-Injury 



13 Unknown/Other; twisting wrist 



□ During Transport 

□ Hair Pull 

□ Object 
P Scratch 

□ Med Refusal 

□ Splinter 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors): 

During the Brown Rooms second sensory time In the "^jfigajBM ^t'fls- on a platform swing amlj&BB&sws walking ms thlm. ffe than 
picked up a caloredribbon off the floor and threw it In^gBEBtywe. Qg&then threwlnbmkathim. The Staff told mffk l ° s(0 P 
throwing it at&jjjj&but he wouldn't listen, ffe threw it at her for a fe w s e conds, thenj&fflBfirew it back, he grabbedlteY wrist hard and 
threw her ami away from him. Then their teacher walked over and toldjjfi&fo gel in the safe room becasite he should not be putting his 
hand on anybody. Be refused and started swearing. He slowly moved closer to the sensory room, but then grabbed Ills teachers wrist and fried 
fuming It to break it. ffe kept saying "I'm going to breakyow wlrsf". With (he help of other staff she was able to get her wrist free, unharmed 
Then Mr. Anthony and other staff entered with another student and AfR, Anthony Intervened. 



Witnesses: Jessica Vomer, Jennifer Parker, Shawn Geqft , 

NAME: KatleBenite . TITLE: Teacher 

SIGNATURE: T\tA/ IX ' ^f/lAJUUu W/W/Yi 



Whhxfrv \\akfY\U ^ DATE: sm/08 



INJURY TYPE* (Mailt ail that apply) 

P Bite □ Blister □ Cut □ Ingestion 

□ Chafed/Cracked □ Insect Bite/Sting P Irritation/Rash □ Finch Mark 
P Scratch □ Bum □ Pressure Mark □ Redness 

□ Other (Please Specify): , 



P Bruise 
□ Scrape 



ADDITIONAL INJURY DETAILS: 



Click the boxes below to identify the iocalion/localiom of any injuries. 




WAS FIRST AID GIVEN? Yes(jj<pF YES, WHAT AND BY WHOM: 



SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 



DATE: 



SIGNATURE OF PERSON 
WHO COMPLETED FORM 



ADMINISTRATION SIGNATURE: 




/ pate, ft-ah' Qfi 



*Jf Hospital/Doctor Treatment was required and It was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must bo filled. 



I Refuse Caro: 



DATE: 



Employee Sigmtuis 



THE AUTISM ACADEMY 



INCIDENT REPORT 



■ THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST., TOLEDO. OH 43620 
CLASSROOM: Brown STATUS: Student 



INDIVIDUAL:! 
DATE OF OCC 



morning 



LOCATION OF INCIDENT: classroom 



INTERVENTIONS^ USED: 



13 Verbal Redirection 
EI Environmental Change 
17 1 Increased Supervision 
GJ Block 

El Pliysical Intervention: 

Type: hold hands to prevent injury 
t3 Behavior Plan Followed 

Minutes: 

□ Medical Assisfct Aid 

□ Hospltal/BR* 
CI Other: 



NOTIFICATIONS BY STAFF; 

Teacher : KATIE SENILE 

Administrator^ 



Date: 



Time: 



Parent/Guardian Called: P YES □ NO Date:_ 



. Date: 



. Time:. 
Time: 



INCIDENT SOURCE: 

13 Bite 

□ Head Butt 

□ Hit/Slap 
12 Kick 

P Pusli/Siiove 

□ Siip/Trip/Fall 
P Stubbed 



P Bumped Into 

PHeat 

P Insect 

P Pinch 

P Rub/Friction 

□ Self-Injury 

P Unknown/Other: punch, 



P During Transport 
P Haii- Pull 
P Objeot 
P Scratcli 
□ Med Refusal 
P Splinter 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors): 

In the morning, on theway backjrom Sensory tK/^vas using disrespectfullanguage foeards teachers and students. HE then refused to go 
into the sqfe room inside the Brown Boom. He became physical when lie tried to block the door of the classroom when other people were hying 
to get insids the room. WJiett he finally got inside the safe room lie started kicking his teachers and threatening them saying lie was going to 
break their wrists. HE made sseveral attempts to grab their mists and continued to hick them. He also carved profanity Into the wood door 
frame. At that point Mr. Anthony cam and he was taken out of the room. 



During lunch, ^fjR/iad spent time In the lunchroom making fim of students and teachers, f tying to pus h a para w ith a table, trying to break 
a para's lunch box, and threatening to hurt a female student. On the way up the stair back up to the roommffjf continued to Insult Ms 
teachers and use disrespectful language, Three of his teachers fried to guide him into the safe room in theBrownB.com but he refused and 
became physical. HE kicked and shoved his teachers and threatened to break their wrists. He tried multiple times to get ahold of their wrists 
with some success, when his teachers tried to hold his hands to prevent him from grabbing them, he bit one of them on the wrist. He then 
threatenedn to punch one of his teachers in the face ttad lightly punched one of them In the mouth. This is where Mr, Anthony came In and 
i was taken elsewhere. 



Witnesses: Jessica Yarmr, Jennifer Parker, katleBentle 

NAME: katleBentle TITLE: Teacher 



SIGNATURE! 



INJURY TYPE! (Mark all that apply) 

□ Bite P Blister P Cut P Ingestion 

P Chafed/Cracked P Insect Bite/Sting P Irrltatlon/Rash P Pinch Mark 
P Scratch P Bum P Pressure* Mark P Redness 
P Other (Please Specify): , 



P Braise 
P Scrape 



ADDITIONAL INJURY DETAILS: 



Click the boxes below to identify the location/locations of any injuries. 

Front i°l L°X Back 




WAS FIRST AID GIVEN? YestNoj F YES, WHAT AND BY WHOM: 



SIGNATURE OF PERSON • 
WHO PROVmBD FIRST AID; 



DATE; 



SIGNATURE OF PERSON 
WHO COMPLETED FORM: f\ 



ADMINISTRATION SIGNATURE; 




DATE; frlfrO y 



*If Hosplf al/Doctor Treatment was requit ed and it was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 



I Reflise- Cave: 



DATEi 



Employee Sigfialine 



TBE AUTISM ACADKm 

INCIDENT REPORT THE AUTISM ACADEMY OF LEARNING, 219 PAOE ST., TOLEDO, OH 43620 



INDlVJDUA%^M|Mn CLASSROOM: Brown STATUS: .student 

DATE OF OttmmC& 5/27/08 TIME: 16:00 _ LOCATION OF INCIDENT i Classroom 



INTERVENTIONS USED! 


NOTIFICATIONS BY STAFF: 




S Verbal Redirection 


Teaoher: KATIE BENTLE 


Date: 


Time; 


[7] Environmental Change 


Administrator; 


Date: 


Time: 


P Increased Supervision 


Parent/Guatdian Ca1ied::P YES P NO Date: 


Time: 


P Block 








P Physical Intervention: 








Type: 


INCIDENT SOURCE:. 






El Behavior Plan Followed 








Minutes: 


P Bite 


P Bumped Into 


P During Transport 


P Medical Assist/First Aid 


□ Head Butt 


PHeat 


P Hair Pull 


P Hospitai/BR* 


□ Hit/Slap ' j 


P Insect 


P Object 


P Other: 


P Kick 1 


P Pinch 


P Scratch 




PusWShove 


P Rub/McHon 


PMedReftisal 




P SHp/Trip/Pall 


P Self-Injury 


P Splinter 




□ Stubbed 


P Unknown/Other: punch 





DESCRIPTION OF INCIDENT (prior events nud/or contributing factors): 

KaiieBentle and Jennifer Parker liad tofdtiBB&iaUiSJieeded to go into the time-out room to calm down. While trying to getffjffrittto the 
room with ablock between Philip and the ieMMrs, ^tfpunched Katie in the arm and then the stomach, Then he scratched Jennifer while 
she liyedlo put the block in front of her. He then punched her in the chest. 



Witnesses: Jen Parker. KaiieBentle, shown George 
NAME: Jen Parker 



TITLE: Parapiofesslonal 

DATE: 5M/08 



INJURY TYPE: (Marie all that apply) 

P Bite P Blister P Cut i P Ingestion 

P Chafed/Cracked P Insect Bite/Sting P Irritation/Rash P Pinch Mark 
P Scratch P Bum P Pressure Mark P Redness 
P Other (Please Specify): , „ ' 



P Bruise 
P Scrape 



ADDITIONAL INJURY DETAILS: 



Click (he boxes below to identify the location/locations of any iitfurles. 




WAS FIRST AID GIVJLN? YosftfolF YES, WHAT AND BY WHOM: 

SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 



DATE! 



SIGNATURE OF PERSON 
WHO COMPLETED FORM: 



ADMINISTRATION SIGNATURE: 




*If Hospital/Doctor Treatment was requfrecfand it was tuT^pgSje-of the sdhotSl injured, then (he Bureau &f Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 



I Refuse Cave: 



DATE: 



Employee Sf&wtwt 



THE AUTISM ACADEMY 



INCIDENT REPORT 



THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST„ TOLEDO, OH 43620 



INDIVIDUAL 
DATE OF OCCJ 



CLASSROOM: Bmwn 



STATUS: Student 



TIME: 8:15 



LOCATION OF INCIDENT: Vait/Sfalmw/Hatlwaym 



INTERVENTIONS) USED: 



E3 Verbal Redirection 

□ Environmental Change 
13 Increased Supervision 
tZl Block 

\Zl Physical Intervention: 
Type: team control position 

E3 Behavior Plan Followed 
Minutes: 

D Medical Asslst/Firat Aid 

P Hospital/ER* 

□ Other: 



NOTIFICATIONS BY STAFF: 

Teacher : KATIE BENTlE 

Administrator: 



Date: 



Time; 



Parent/Guardian Called: P YES □ NO Date:.. 



Date: 



, Timet 
Time: 



INCIDENT SOURCE: 

□ Bite 

□ Head Butt 

□ Hit/Slap 
El Kick 

□ Pttsli/Shove 
P Slip/Trlp/Fall 

□ Stubbed 



P Bumped Into 
PHeat 
P Insect 
P Pinch 
P Rub/Friction 
P Self-Injury 



t3 Unknown/Other: punch, twist mist 



P During Transport 
P Hah- Pull 
P Object 
P Scratch 
PMedReflisal 
P Splinter 



DESCRIPTION OF INCIDENT (pi'Ioi' events and/or contributing factors): 

As one teachers went to get him out of the van, he refused to open the door, After a few minutes he finally go out and stated qufclcly 

walking •jmyjmn his teacher and refused to stop. He ran to another teacher pom a different room and started talking Inappropriately to her. 
On the way into the building he continued to talk inappropriately and refined to. stop. As he was walking up the stairs, hepulleda granola bar 
out of his pocket and tried to eat if. He was fold to put it back In his pocket but refused to and started cursing therestofthe way up the stairs, 
When he got to his locker he was told to put the granola bar in his backpack and then in his locker. He refused to and crumpled It up. He then 
threw the civmpled up granola bar on the floor. After a few inlnuts he picked it tip and kicked his locker shut, He was fold to go Info the safe 
room to calm down, hut he refused. He stood in the doorway and threatened to punch three of his teachers. He acted like he was going to 
throw the granola bar at them as well. Mien he started kicking three of his teachers numerous times, he was physically guided into the safe 
room. On the way in there, he grabbed at his teacher's arms and wrists. He got a hold on one of his teacher's wrists and twisted It to try and 
break It. He was then put into a CPI restraint. Thafrestatnt was the Team Control Position. After about a minute or two, he calmed down 
my quickly and 'was released fi-om therestraint, After he finally sat down, he sat in the safe room for fifteen minutes. 



Witnesses: Katie Senile, Shawn George, Jen Parker 

NAME: Jessica Vai ner . TITLE: Paraprofesslonal 

SIGNATURE :(^W \] flltiW^ I ptJA^ DATE: 5/29/08 



INJURY TYPE: (Mark all that apply) 

P Bite P Blister D Cut □ Ingestion El Bruise 

P Chafed/Cracked P Insect Bite/Sting D Irritation/Rash P Pinch Mark P Scrape 

□ Scratch P Burn □ Pressure Mark P Redness 
P Other (Please Specify): . , „ 

ADDITIONAL INJURY DETAILS: 



CHck llts boxes below to identify $w location/locations of any injuries. 




WAS FIRST AID GIVEN? Yes/No IF YES, WHAT AND BY WHOM: , 
SIGNATURE OF PERSON 

"WHO PROVIDED ?]RST AID: 



DATE: 



SIGNATURE OF PERSON ^ \ } 

WHO COMPLETED FORMi ^AiO&X \ /^LA^XV 

ADMINISTRATION SIGNATORE,^^^^^^ 1 ^?^^^ 





r _ ) DATE: ^Tg^^Oy 



*If Hospital/Doctor Treatment was required and it was an employee of the school injured, then the Bureau of Workman's 
Compensation Mtial Tnjury Report plus an Authorization for Release of Medical Information Form must be filled, 



I Refiise Carei 



DATE! 



Employee Siptatm 



THB AUTISM ACADEMY 



INCIDENT REPORT 



INDIVIDUAL: 
DATE OF OCCURANCE: 5/29/08 



THE AUTISM ACADEMY OF LEARNING, 219 PAGE ST,. TOLEDO, OH 43620 
CLASSROOM: Brown - STATUS: student 



TIME: 1:40pm 



LOCATION OP INCIDENT: classroom 



INTERVENTION USED: 



Verbal Redirection 
Environmental Change 
12 Increased Supervision 
JZI Block 

□ Physical Intervention: 
Type: 

E3 Behavior Plan Followed 
Minutes: 

□ Medical Assist/First Aid 

□ Hospif at/ER* 
P Other: 



NOTIFICATIONS BY STAFF: 

Teacher : KATIE BENTlB 
Administrator: 



Date: 



-Time: 



Parent/Guardian Called: □ YES □ NO Date:_ 



Date: 



Timef 



INCIDENT SOURCE: 

□ Bite 

P Head Butt 

P Hit/Slap 

PKick 

Push/Shove 

P Sllp/Txip/Fall 

P Stubbed 



P Bumped Into 
PHeat 
P Insect 

□ Pinch 

□ Rub/Friction 

P Self-Injury 

P Unknown/Other: 



P During Transport 
P Hair Pull 
P Object 
P Scratch 
P Med Refusal 
P Splinter 



DESCRIPTION OF INCIDENT (priov events and/or contributing factors): 

Wlten sitting down to do spelling Immediately after Sensoiyjffjfawas told to sll at a certain side of a (able next to a teacher, he said no and 
sat at the other side of the (able. He was told to move so that another teacher could sit there and to move to where his teacher had originally 
todl Mm to sit. He got up and took his chair with him to move. He was told to set his chair down and take the cahir that was already there, lie 
called the teacher a had name and refused to sit down. At that point the teacher dl rectedl ii"! to the saferoom In (he Brown Room where lie 
refused to go in. A para joined her with a floor mat In between them and0tj*as00) Med to kick them in the doorway of the safe room 
(Ills back was to the safe room) he also made several attempts to scratch his teacher and said he was going to break her wrist and kill all of his 
teachers. He scratched himself on the right forearm several times on the edg e of the floor mat When lie was trying to scrafcMBUiich his 
teacher. At that point Mr. Anthony was called and lie came to ^4000 f0 il,e sa / 8 rom '" ll ' e se/lSoi y Room - Here^g0calmed down 
and then same back to do Ills work. 



Witnesses: Shawn George 



NAME: . Katie Benlle 



TlTLEu2Wk 



SIGNATURE: $^A$A. Jlm^ haOl^ Jl DATE: 5/29/08 



INJURY TYPE: (Mark all that apply) 

P Bite P Blister P Cut P Ingestion 

P Chafed/Cracked P Insect Bite/Sting PJrrlEation/Rash P Pinch Mark 

P Scratch □ Bum □.Pressure Mark □ Redness 

□ Other (Please Specify): " , 



□ Bruise 
P Scrape 



ADDITIONAL INJURY DETAILS: 



Click the boxes below (o identify the location/locations of any htfurles. 




WAS FIRST ATD GIVEN? Yes/No IF YES, WHAT AND BY WHOM: , 

SIGNATURE OF PERSON 
WHO PROVIDBD FIRST AID: 



DATE: 



SIGNATURE OF PERSON 
WHO COMPLETED FORM! 



ADMINISTRATION SIGNATURE;^-; 




*If Hospital/Doctor Treatment was required and it was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 



I Refuse Care! 



DATE: 



Employee Sfg/Hiltw 



THE AUTISM ACADEMY 



INCIDENT REPORT THB AUTfSM ACADEMY OF LEARNING. 219 PAGE ST,. TOLEDO, OH 43620 

INDIVIDUAL : MMIHIWHl- . CLASSRO OMl Brown , STATUS : student 

DATE OF OCCURANCE: 5/30/08 TIME: 8:30am LOCATION OF INCIDENT; classroom 



INTERVENTIONS USED; 


NOTIFICATIONS BY STAPE: 




13 Verbal Redirection 


Teacher: KATIE SENILE 


Date: 


Time: 


t3 Environmental Change 


Administrator; 


Date: 


Time: 


13 Increased Supervision 


Parent/Guardian Called: [~1 YES l~I NO Date: 


Time: 


Block 








£3 Physical Intervention: 








Type: team control position 


INCIDENT SOURCE: 






IZ] Behavior Plan Followed 








Minutes: 


P Bite 


P Bumped Into 


P During Transport 


D Medical AssistfPirgt Aid 


□ Head Butt 


P Heat 


□ Hair Pull 


□ Hospital/ER* 


□ Hit/Slap 


P Insect 


P Object 


□ Other: 


IZjKick 


P Pinch 


P Scratch 




E3 Push/Shove 


P Rub/Friction 


P Med Refusal 




□ Slipmip/Fall 


□ Self-Injury 


P Splinter 




P Stubbed 


Unknown/Other; punch 





DESCR IPTION OE INCIDENT (prior events and/or contributing factors): 

^//Pbame to school using profanity and actlngvery disrespectful to his teachers, Wlien he was told to get into his classroom's safe room he 
refused and usedprofanlty. He then started kicking his teachers. A partial mat was set up to block the hicks. He then tried to grab at his 
teacher's wrist and said he was going to Break her wrist and tried to punch his teacher on the hands. The teacher ami a para then tried to hold 
his hands so he could not hurl anyone else. He started fetching again and balling his Jlsts up very tight ready to punch. Thai 's when he was 
restrained by Jessica and Shmvti using the team control position. He had to be restrained for ISminutes because he kepi using profanity and 
refused to calm down. When asked If he was reacly to calm down(severa! times) he would say "No" and "I'm going to kill all of you". He 
also tried to struggle againsi the restraint. Eventually he did calm down and was released, however a few minutes afterwards he began his 
disruptive behavior again and was transported to the safe room by Jessica and Katie using the transport p osition. During this transport he 
struggled with his teachers and punched his teacher once in the back. Wien they got him in the safe raomt£&&B&tikeat pulling oil the doorknob 
to keep the door open. Mi: Anthony then came up and talked with Phillip, Phillip then stayed in the roomforaoout 5 minutes until lie was 
calm. 



Witnesses: Jessica Varner, Shawn George, Jet) Parker 
NAME: Katie B enth 
SIGNATURE: 



TITLE: Teacher 



UOAMik 



DATE: 5/30/08 



INJURY TVPE; (Mai'H all that niiply) 



P Bite P Blister P Cut P Ingestion P Bruise 

P Chafed/Cracked P Insect Bite/Sling P Irritation/Rash P Pinch Mark P Scrape 

P Scratch P Bum □ Pressure Mark P Redness 

P Other (Pleaso Specify); : 



ADDITIONAL INJURY DETAILS: 



Click lh$ boxes Below to identify liw localion/focalions of any injuries. 



Front 



/ 



□ 




□ 


□ 


□ 


□j 


□ 


□ 




□ 


□ 


□ 


□ 


□ 


□ 


□ 




□ 


□ 




□ 



/ □ □ 


□I 


□ n 


P' 


□ n 


□ 




□j 


IV 


□I 


□j 




□ / 


i D J 


af 


Id 


<* 4 




□/ 





WAS FIRST AI0 GIVEN? Yes/No IF YES, WHAT AND BY WHOM: , 

SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 



DATE: 



SIGNATURE OF PERSON 
WHO COMPLETED FORM 



ADMINISTRATION SIGNATURE: 




DATE: 5/30/08 



J_ . DATE! ' "S^^py 



♦If Hospital/Doctor Treatment was requited and it was ait employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must he filled. 



I Refuse Cave: 



DATE: 



Employee Sifpwttirs 



TBE AUTISM ACADEMY 

INCIDENT REPORT THE AUTISM ACADEMY OP LEARNING, 219 PAGE ST., TOLEDO, OH 43620 



TTTnnnrT WWP»MTff|ffW» CA Bmm , STATUS: student 

DATE OP QCCURANCB: 6/3/08 TIMB:j£# , LOCATION OP INCIDENT: classroom/sensory 



INTERVENTIONIST USED: 


NOTIFICATIONS BY STAFF: 




EI Verbal Redirection 


Teacher: KATIE BRNTLE 


Date: 


Time: 


Environmental Change 


Administrator: 


Date: 


Time: 


G3 Increased Supervision 


Parent/Guardian Called: PI YES f71 NO Date: 


Time: 


m Block 








[7] Physical Intervention: 








Type: team control position- 


INCIDENT SOURCE: - 






□ Behavior Plan Followed 








Minutes: 


□ Bite 


□ Bumped Into 


Q During Transport 


P Medical Assist/First Afd 


D Head Butt 


□ Heat 


[2 Hair Pull 


□ Hospifal/ER* ' 


□ Hit/Slap 


□ Insect 


□ Object 


□ Other: 


□ Kick 


Pinch 


D Scratch 




Ef Pus!i/Siiovo 


□ RuMFriction 


□ Med Refusal 




□ Siip/Trip/Fall 


□ Self-Injury 


□ Splinter 




D Stubbed 


Unknown/Other: punch 





DESCRIPTION OF INCIDENT (prior events and/or contributing factors): 



During Art lime, ^ggfstarfed to use language he wasn't supposed lo use. He also fried to get the other students to copy bad behaviors of his. 
When he was told to go sit down at his desk, he at first refused and then took the big bouncy ball with him and started boucing the ball around 
the room. When his teacher )vent to get the ball front him, he trhew U in her face at close range, and said "shut vp talking lo me". His taeacher 
then guided him to the safe room in the bromt room where he tried pushing his way out. fie then punch his teacher in the shoulder and 
repeatedly pulled on her clothes. On occasion his teacher would hold his arms down so he couldn't gel at her. He was warned several times to 
stop or he would be restrained, however, he kept frying to pick at his teacher's clothes ami tried to punch her several times. EvernluaUy Use 
was restrained. During the reslraimnent he was wanted that he needed to calm down In order to be let go. He refused to do so and kept 
fighting agia)tst the restraint. He fried pinching his teachers on ihesldes, tried to move out of the restraint, put his hands In fiisls, ans used 
profanity. We then guided him down lo the safe room in the sensoty room where he hws eventually talked into calming hlmslef do wn. 



Witnesses: fesstca Varner. Shawn George, 

NAME: Katie Senile TITLE; 

■ SIGNATURE: (htAA$f)' ijuJlUA DATE: (p ' 0% 



INJURY TYPE: (iUavlt all that apply) 








□ Bite □ Blister 


ncut 


□ Ingestion 


P Bmise 


□ Chafed/Cracked □ Insect Bite/Sting 


P Irritation/Rash 


□ Pinch Mark 


P Scrape 


. P Scratch □ Bum 


□ Pressure Mark 


□ Redness 




P Other (Please Specify): 








ADDITIONAL INJURY DETAILS: 









Click lite boxes below to identify location/locations of any injuries. 



Front 




WAS FIRST AID GIVEN? Yes/No IF YES, WHAT AND BY WHOM) 

SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 



DATE: 



SIGNATURE OF PERSON 
WHO COMPLETED FORM: 



ADMINISTRATION SIGNATURE: 




DATE: 6/3/08 



J DATE 



*If Hospital/Doctor Treatment was required atid it was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 



I Refuse Care: 



DATE: 



liniptoyee Sigmltas 



WE AUTISM ACADEMY 



INCIDENT REPORT ' THE AUTISM ACADEMY OF LEARNING. 219 PAOB ST., TOLEDO, Oil 43620 

INDIVIDUAL Jf»ia«|^ Brow Boom . STATUS: student 

DATS OF QCCURANCE: ifWS TIME: 9:15, 11:05 LOCATION OF INCIDENT: Classroom 



INTERVENTIONS) USED: 


NOTIFICATIONS BY STAFF: 




[3 Verbal Redirection 


Teacher; KATIE BENTLE 


Date: 


Time: 


12 Environmental Change 


Administrator: 


Date: 


Time: 


Increased Supervision 


Parent/Guardian Called: □ YES PI NO Date; 


Time: 


Block 








□ Physical Intervention: 








Type: 


INCIDENT SOURCE: 






Behavior Plan Followed 








Minutes: 


□ Bite 


P Bumped Into 


P During Transport 


□ Medical AssistfPIrst Atd 


□ Head Butt 


PHeat 


□ Hair Pull 


□ I-Iospital/BR* 


□ Hit/Slap 


P Insect 


□ Object 


□ Other: 


EI Kick 


P Pinch 


□ Scratch 




P Pusli/Shove 


P Rub/Friction 


□ Med Refusal 




P Slip/Trlp/Fail 


□ Self-Injury 


□ Splinter 




P Stubbed 


P Unknown/Other: 



DESCRIPTION OF INCIDE NT (pri or events and/or contributing factors): 

Oil the way up from the bathroom, ^J0Was (old not to run up the stairs or he would have to go back down and walk all the way back up. He 
chose not to follow directions and rati all the way upstairs. His teacher then loldhim to walk back downstairs, lie walked downstairs with one 
of the paras, but on the way back up he kicked the door leading outside very hard and was cursing all the way up. When he got to the lop, we 
(hen guided him to the safe room in the sensory room. He kicked his teachers (he entire way. He (hen laid In the safe room for about forty-five 
minutes and (hen returned to the classroom when he Was ready. 

tiBBB&seenied to begetting frustrated during his reading center because (as It appeared) he kept gelling redirected when he wasn 'I paying 
attention or having a behavior. When the center ended he then flipped over a chair and another student's pimle. His teacher and the para he 
had Just been working with the guided him (o the safe room In the sensory room. On the way he kicked his teachers several times. He laid in 
the room for about ISminules until he was calm. Then his leacher talked with him about strategies fie could use to prevent himself from getting 
so angry. 



Witnesses: Jessica Vomer 



NAME: Katie Senile 



TITLE: Teacher 



SIGNATURE: 



DATE: 6/5/08 



INJURY TYT-Ei (Marii all that apply) 

□ Bite □ Blister P Cut □ Ingestion 

□ Chafed/Cracked Insect Bite/Sting □ Irrlfatlon/Rash □ Pinch Mark 

□ Scratch □ Bum □ Pressure Mark □ Redness 
P Other (Please Specify): , , , 



□ Bruise 
P Scrape 



ADDITIONAL INJURY DETAILS! 



Click (he boxes below to identify (he localion/tocatlom of any injuries. 

Front £ °1 L ° 1 Back 




WAS "FIRST AID GIVEN? Yes/No IF YES, WHAT AND BY WHOM} , 

SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID: 



DATE: 



SIGNATURE OF PERSON 
WHO COMPLETED FORM: 



ADMINISTRATION SIGNATURE: 




DATE: 6/5/08 



_J DATE: tjf^/Q % 



*Tf Hospital/Doctor Treatment was required and it was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report pins an Authorization for Release of Medical Information Form must bo filled. 



I Refuse Cai'C! 



Hmployee Slg/Mtitie 



DATE: 



INCIDENT REPORT 



INDIVIDUAL^ 

DATE OF OCCWAHtnCJo/ ft /^TO^^Sg^ 



THE AUTISM ACADEMY OF LBARNTNfl. 9.1 Q PAGE ST.. TOT. BDO. OH 43 620 

CLASSROOM: STATUS: . <rtudUft^ , „ q 1 

■/tfCTlMHi ^r/\™„ LOCATION OF INCIDENT: \jo<a^WUL KfH^ 




INTERVENTIONS^ USED; 

, Verbal Redirection 
^Environmental Change 
icreased Supervision 
iBiock 

"Physicdlaterventipn: , , 
Type: | ^(XV\N CovvHTto \ 

□ Behavior Plan Followed 
Minutes: 

□ MedicalAssisf/PirstAid . 

□ Hospital/BR* 

□ Other: 



NOTIFICATIONS BY STAFF; 



Date;. / / 



.Time: 



Teacher;. 

Administrator: , Date: 

Parent/Guardian Called: Q YES □ NO Date: 



/ / 



Time: 



/ / 



.Time: 



INCIDENT SOURCEi 



Bite 

Head Butt 
Hit/Slap 
Kick 

Push/Shove 
□ Slip/Trlp/Fail 
Stubbed 



Bumped Into 
Heat 
Insect 
.Pinch 

□ Rub/Friction . 

J Self-Injury Splinter 

SUnknowa/Otbar; ffrlfrv CK 



During Transport 
Hair Pull 
Object 
^Scratch 
Med Refusal 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors)! lklh\{<?. ponging \y) 



*m* J V • I ■ i i itr s^ . i r • • • l.fAr; » v > \ , 

3 hW r?.&im\r*d MSiVirt Wrx\t* fn ^ rnl poslifi\n. ffkvtiv. p xfaint 

he, \M irm^r¥rl:n4& m4h* ,^ nrl Plat. M ikx 



- • ■ 1 ' * I T 1 I VI f 



j v ■ — ■ ■■ 1 1 1 ii i TO * * * * * * 1 ^-f * TT. 

pofKf he,, mvM Udiand opmeA dmr Rn his ^ f <w 



fn dwm§ Ai Mi Mint he keeps A for /h -Ma 



TITLE: 



SIGNATURE: 



fP&hUXh- \kumJA ■ DATE: 



INJURY TYPE: (Mark all that apply) 

□ Bits 

□ Chafed/Cracked 

□ Scratch 

□ Other (Please Specify); 



□ Blister 
Insect Bite/Sting 
Bum 



□ Cut c 

□ IrriteHon/Rash C 
Q Pressure Mark 



Ingestion 
Pinch Mark. 
Redness 



□ 
□ 



Bruise 
Scrape 



ADDITIONAL INJURY DETAILS! 



INCIDENT REPORT 

INDIVIDUALISM*** 

DATE OF OCCURANCB: 



THE AUTISM ACADEMY OF LEARNING. 21 9 PA GE ST.. TOLRD Q. QH 43620 



CLASSROOM; 

J: .TiMB: 



STATUS; 



LOCATION OF INCIDBNT: 



INTERVENTIONS TJSEDt 

D Verbal Redirection 
Environmental Change 
Increased Supervision 
Block 

Physical Intervention; . 
Typ&, • 

□ Behavior Plan Followed 
Minutes: 

□ Medical Assist/First Aid 

□ Hospifal/BR* 
U Other: 



NOTIFICATIONS BY STAFJ?; 



Teacher; 
Administrator; 



Date; 



/ / 



Time: 



Date; 



Parent/Guardian Called; □ YES □ NO Date:. 



Time: 



.Time: 



INCIDENT SOURCE: 



Bite 
□ Head Butt 
Hit/Slap 
Kick 

Push/Shove 
Shyrrip/Fall 
Stubbed 



□ 
C 
C 
C 
□ 



□ 



Bumped Into 
Heat 
Insect 
Pinch 

Rub/Friction 
□ Self-Injury 
Unknown/Other: 



During Transport 

HairPull 

Object 

Scratch 

Med Refusal 

Splinter 



DESCRIPTION OF INCIDENT (prior events and/ov contributing factors); APfar. 



— — ^ — tbMB^BH^BHH' - " 1 1 

o^yfjH floo r awi ni^ma i'f lAjhik uel/iha i/ijm^ 



Afjar he. WflS lf.-hnu.-h i^ m. yrjfoni *± and ri^\^ < 
WMf. Mf.^ en ^pp.fW -W\e . rkir av)A x\?)ppM ftw-f- n£<^ r YWj 



Witnesses :_ 
NAME; 



TITLE: 



SIGNATURE: 



DATE: 



/ L 



INJURY TYPE; (Marie ail that apply) 



UBite □ Blister 

Chafed/Craoked Q bisect Bite/Sting 
Scratoh □ Bum 
Other (Please Specif): 



ADDITIONAL INJURY DETAILS} 



Cut 

Irritation/Rash 
Pressure Mark 



ZI Ingestion 
U Pinch Mark 
U Redness 



Bruise 
Scrape 



INCIDENT REPORT 
DATEOFOcSKe: 



THE AUTISM ACADEMY OT? L EARNING. 21 Q PAGE ST.. TOLPX)Q. QH 43620 



CLASSROOM: 
J: .TIME: 



STATUS; 



LOCATION OF INCIDENT; 



INTERVENTIONS USED; 

□ Verbal Redirection 

□ Environmental Change 

□ Increased Supervision 

□ Block 

□ Physical Intervention: , 
Type: • 

□ Behavior Plan Followed 
Minutes; 

□ Medical Assist/First Aid 

□ Hospifai/BR* 

□ Other: 



NOTIFICATIONS BY STAFF: 



Teacher: 
Administrator; 



Date: 



.Time: 



Date; 



1 / 



Parenf/Guacdian Called! □ YES □ NO Date: 



Time: 



/ / 



.Time;, 



INCIDENT SOURCE: 



□ Bite 
Head Butt 
Hit/Slap 
Kick 

Push/Shovs 
SHp/Trip/Fall 
Stubbed 



□ 
C 
C 

c 
c 
c 



Bumped Into 
Heat 
Insect 
Pinch 

Rub/friction 

Self-Injury 

Unknown/Other: 



□ During Transport 
Hair Pull 
Object 
Scratch 
Med Refusal 
Splinter 



DESCRIPTION OF INCIDENT (prior events and/ov contributing factors): l.A i\A\f\ fW, Pftfvh H> 

u m hkimkiv foi/i him k (CmiJ fan 



<1^0S€d <^ UjClS C<U^ t "The \ryvi<2ti 



tu. wuvaw k^-^ uf> o.^dr .school, LumcKu^S appn)flc ; 

A yl " ""brer — ; . . - ; — Ht* ■ - J&fflmaB&iaa» 



\4k&n fa cm- i h irH rot 



A J a /rt jU / ;^ i~ — . i . — _ — j __ — ,,,, , ^ 



Witnesses;, 
NAME: 



TITLE: 



rt 




SIGNATURE:. 



DATE: 



/ / 



INJURY TYPE: (Marie all that apply) 

□ Bite • £ 

□ Chafed/Craeked £ 

□ Scratch £ 

□ Other (Please Specify):^ 



Blister 

Insect Bite/Sting 
Burn 



Cut 

Irritation/Rash 
□ Pressure Mark 



Ingestion 

PinchMark 

Redness 



□ Bruise 

□ Scrape. 



ADDITIONAL INJURY DETAILS » fc 



■Click the boxes befosy to Identify ihs location/locations of any injuries, 




*If HospifatfDocfor Treatment was required and if was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus, an Authorization for Release of Medical information Form must be filled. 

I Refuse Care! . DATJW_/„ 

Employee Signature 



INCIDENT REPORT 



INDIVIDUAL: 
DATBOFOGC* 




IBB AUTISM ACADEMY 01? T.KARMNO. OA 9 PA.QB ST.. T0LRDO, cm AWCs 



CLASSROOM; ptyb) \A STATUS: .^\u4JLK )T 

lufi TIME: fl'N LOCATIONOFINCmEm , :XA/ei€r/^i 



INTERVENTrONfSI USED; 

^Verbal Redirection 
tavironmental Change 
icreased Supervision 

jSihysicalMerveniiom . , * 

"ehavior Plan Followed 
Minutes: 

Medical Asslst/First Aid . 
Hospita^BR* 
Other: 



NOTIFICATIONS BY STAFFi 



Teacher: 



Date: 



/ 



Time: 



Administrator: . Date : / / 

Parent/Guardian Called; □ YES □ NO Date: 



Time: 



1 .Tiine:_ 



INCIDENT SOURCE: 



Bite 

Head Butt 
Hit/Slap 
gKick 
Push/Shove 
Slip/Trip/Fall 
Stubbed 



Bumped Into 
Heat 
Insect 
Pinch 

Rub/Friction 
Self-Injury 



□ During Transport 

□ HairPuU 

□ Object 
IZ Scratch 

□ Med Refusal 

□ Splinter 



L- oou-mjury j_j Splinter 

, OUnknown/Other: M&*HP6n 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors): ~fkt BrfMxM goorvi /,//><; 

Jh-Ha^ -I ? ^fo-hria t aHruj Iuiao U ffffHP US Cm vide^ r 




flyti gAftd ftfrr,. f^p tL frfeirf frying . ^, h»'A,c/W ^ 



M # 'Vfa.Sfkfc. mm. entire. u*ia up 

Witnesses A(JlJ/L (adOVTlL /tfftfcltOfl 



a was 



NAMB:^^6'5eK4'(^ 
SIGNATURE:.. 




MAtfjQ^^S^^m x (j> / f$iD9> 



U/AS 



INJURY TYPE: (Mark all that apply) 

□ Bite 

□ Chafed/Cracked 

□ Scratch 

□ Other (Please Specify); 
ADDITIONAL INJURY DETAILS: 



Blister 

Insect Bite/Sting 
□ Burn 



UCut 

□ Irritation/Rash 

□ Pressure Mark 



□ Ingestion 

□ PhichMark 

□ Redness 



□ Bruise 

□ Scrape 



INCIDENT REPtTRT 



THE AUTISM ACADEMY OF T. HARN1NG. 21 Q PAGE ST.. TCT^np, OH 4362(1 



INDIVIDUALl__ 

DATE OF OCCXXRANCB: ± 



CLASSROOM; 
J: .TIME: 



STATUS:, 



LOCATION OF INCIDENT: 



INTERVENTION USED; 

□ Verbal Redirection 

EI Environmental Change 
U Increased Supervision 

□ Block 

□ Physical Intervention: . 
TVpe: • 

□ Behavior Plan Followed 
Minutes: . 

□ Medical Assist/First Aid 

□ Hospital/ER* 

□ Other: 



NOTIFICATIONS BY STAFF! 



Teaoher:„ . 

Administrator: 



Date: 



/ / 



.Time: 



Date: 



1 L 



Parent/Guardian Called: □ YES □ NO Date: 



Time: 



.Time: 



INCIDENT SOURCEi 



□ Bite 
Head Butt 
Hit/Slap 
IUck 

Push/Shove 
Slip/rripffall 
Stubbed 





Bumped Into 


□ 


During TVansport 




Heat 


□ 


Hail' Pull 




Insect 


C 


Object 




Pinch 


C 


Scratch 




Rub/Friction 


c 


Med Refusal 




Self-Injury 


□ 


Splinter 




Unknown/Other: 



J^URIPTION OF |OMjOTforIor events and/or contributing factors), UIKLft K Q Ci A-l- '49 4U 

$Ate <^W. door so vv-wovajn^ tte z 



w Y'""" a ^ rniwr, m m. frr Qhfi Hunt hi oprjwj HUo 

and w mm frfaU bitks flU, ^LMcto. 

" ' ' ' <3o md ,*ktW M. tt^t mm U/(4i/ \ . 



(km fu uiAvmn 




Wi 
NAMB: 



H was axMi enough 45 ^'V&dt \^hn 'room, 



THXE: 



SIGNATURE: 



DATE: 



1 7 



INJURY TYPE: (Mark all that apply) - 

□ Bite □Blister 

□ Chafed/Cracked □ Insect Bite/Sting 
J Scratch p Bum 

□ Other (Please Specify): 

ADDITIONAL INJURY DETAILS: 



P 

c 
□ 



ait 

Irritation/Rash 
Pressure Mark 



□ Ingestion 
3 Pinch Mark 
U Redness 



P Bruise 



□ 



Scrape 



■Click the boxes below to identify the tocattoit/locatiom of my juries. 




*If Hospital/Doctor Treatment was required and it was an employes of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical information Form must be filled- 

I Refuse Cave; DATE} / / ■ 



. Employee Signature 



INCIDENT REPORT 



INDIVIDU. 
DATE OF OCC 




INTERVENTIONAL USED; 

^Verbal Redirection 
' ^Environmental Change 

^Increased Supervision 

g&look 

3-Physieal Intervention; . 

Type: • 
PI Behavior Pian Followed 

Minutes: 

□ Medical Asslst/First Aid 

□ Hospifal/BR* 

□ Other; 



THE AUTISM" ACADEM Y OF LEARNING . 219 PAGE ST.. TOLEDO. OH A%m 

- CLASSROOM: J^f^N STATUS: S^(Uk J" ( 

J^BJ^M.TJMS:^X,\S. LOCATION OF INCIDENTi p 'flVt<|Kfl U 7 

- ■ - , ^~ S^Kgfe-rM 



NOTIFICATIONS BY STAFF! 



Teacher: , 

Administrator! 



Date: 



1 L 



.Time: 



Date:. L 



Parent/Guardian Called: □ YES □ NO Date: 



Time: 



/_ / 



.Time: 



INCIDENT SOURCE: 

□ Bite 

□ Head Butt 
Hit/Slap 

SKick 

□ Push/Shove 

□ Slip/IYip/Fall 

□ Stubbed 



Bumped Into 
Heat 
Insect 
Pinch 

Rub/Friction 

Self-Injury 

Unknown/Other: 



During Transport 
□ Hair Pull 
Object ■ 
Scratch 
Med Refiisal 
Splinter 



DESCRIPTION OF INCIDENT (pdov events and/or conf ribuf ing facfors)i A± ll.'fA 4/q.. fcyv*oA 




AuVA trflt n ^ -MM^f 



,^,^ e ^ u f H^,^^s<<*fo H^Uouu dictions 

. v: Li. u L HiMHlll i , ' I 



Wq\V V- A-tVr fjwyk XWwv, c\rvs^<>, uVk ^ ^e^ml 



Witnesses: fed^ f£^fc<A- 

NAMB: 5 6* f TITLE: fi ^-f 



SIGNATURE: 




^2 




INJURY TYPE: (Mark all that apply) 





Bite 




Blister 


3 Cut 






Chafed/Cracked 




Insect Bite/Sting 


J Irritation/Rash 






Scratch 




Burn 


H Pressure Mark 






Other (Please Specify) 









PinohMark 
Redness 



□ Bruise 

□ Scrape 



ADDITIONAL INJURY DETAILS: 



INCIDENT RTOPOflT 



THE AUTISM A CADBMY OP T ,K ARNINCK ft 1 9 PA QB iHT. . TOT ,RD n OH^n 



INDIVIDUAL:i 
DATE OF OCCURANCE: 



CLASSROOM; 
_/! TIME: 



STATUS: , 



LOCATION OF INCIDENT; 



INTERVENTIONS USEDi 

□ Verbal Redirection 

□ Environmental Change 

□ Increased Supervision 

□ Block 

□ Physical Intervention; . 
TVpe;* 

U Behavior PlanFoIiowed 
Minutes: 

□ Medloal Assist/First Aid 

□ Hosplfal/BR* 

□ Other: 



NOTIFICATIONS BY STAFft 



Teacher: . 

Administrator: 



Date: 



/ / 



Time: 



Date: 



7 / 



Parent/Guardian Called: □ YES □ NO Date:, 



Time; 



1 / 



Time: 



INCIDENT SOURCE! 





Bite 






Head Butt 






Hif/SIap 






Kick 






Push/Shove 






Slip/Trip/Fall 






Stubbed 





Bumped Into 
Heat 
Insect 
Pinch 

Rub/Friction 

Self-Injury 

Unknown/Other; 



□ 

\ 



During Transport 
Hair Pull 
Objeot 
Scratch 
Med Refusal 
Splinter 



DESCRIPTION OP INCIDENT (prior events and/or contributing factors)' '"_ 



:o W.f> n bdW i.^Vh over Kim. )\ e pnA-i n neA 
tr> \MM ufs -bnrHr -r n r ou[Ys : and i.v- uv^iri «rrhn\L 
Wet HrW Wirk n< a* V v= rc^rtwHn 



\\c^n-V\v| ^ Ai^ f t) Wi^ sWi rL ^r firm, i-U o^r.W j 



21 



^ arm* gfrj 



ppad knck 



Witnesses:. 
NAME; 



TITLE: 



SIGNATURE: 



DATE:. / / 



INJURY TYPE: (Mark all that apply) 



□ Bite 

□ Chafed/Cracked 

□ Scratch 

□ other (Please Specify): 



□ Blister 

□ insect Bite/Sting 

□ Burn 



JCut . 
Marion/Rash ' 
Pressure Mark 



Ingestion 
Pinch Mark 
Redness 



□ Bruise 



□ 



Scrape 



ADDITIONAL INJURY DETAILS: . 



INCIDENT REPORT 



THE AUTISM ACADEMY OP T.EARNINfi. 21 Q PAGE ST.. TOr.Rnn, nw totm 



INDIVIDUAL^ 
DATE OF OCCURAKCB: 



CLASSROOM; 
/' TIMR; 



STATUS; 



LOCATION OF INCIDENT: 



INTERVENTIONS USETH 

Verbal Redirection 
Environment al Change 

□ Increased Supervision 
J Block 

□ Physical Intervention; . 
Typ&i ■ 

□ Behavior Man Followed 
Minutes: ' , 

□ Medical Assist/First Aid 
" Hospltal/BR* 

Other; 



NOTIFICATIONS BY STAFF; 

Teacher; , Date; / / 



Administrator; Date; 



.Time: 



/ / 



Parent/Guardian Called: Q YES □ NO Date; 



Time: 



I I 



.Time: 



INCIDENT SOURCE! 





Bite 






Head Butt 






Hit/Siap 






Kick 






Push/Shove 






Slip/Trip/Fail 






Stubbed 





Bumped Info 
Heat 
Insect 
Pinch 

Rub/Friction 
Self-Injury 
Unknown/Other; 



□ During Transport 

□ HairPuO 

□ Object 
C Scratch 

C Med Refusal 

□ Splinter 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors)! AjOPP* pAfkifYl bh 



arms ftrrl ,i rn » lrfcr^ J a rW ^hw>.4™ 4-nm h,^ 

OnfrJOd — )k +rrH • pull n^Kf ' -PrAm ,*< 
am f /Y?.s rvbW. -U r^a nW 




■ i^Xft rMminPrl K( W «Ay>£C n< f y , 4-U APT -W^ 



Witnesses; fcjbft lp<£ M~(^ 
NAME; .Si^^y^Y Gi^r, 
SIGNATURE : 




TITLE: FK lr-a- 
K^tx^ {^ m aAM DATE: 6 / /D / Q 



INJURY TYPE: (Mark all that apply) 



QBiie 

Chafed/Cracked 
□ Scratch 
Other (Please Specify);. 



□ Blister 

1 fciseet Bite/Sting □ Irritation/Rash 



L Cut 



Bum 



Pressure Mark 



□ Ingestion 
Pinch Mark 
Redness 



□ Bruise 

□ Scrape 



ADDITIONAL INJURY DETAILS: 




^rd member do secure 

e^s -Vrem behind as We 4rvm<3 'to 

Kick, and 'manipu.la.fe his Was ^re^,i4e 
evenrW-llvj bu^ereci Wvnset£ ^cP-4Ke. .p^emertf 
Or\ W\s knees, Tdu HKis -ftwd t^.W^d Mrifes 
a_ -9oux4K 5-VaH- ji mewvtaec in c^erriaixe* 

' ChC e Ceojsed c>VruLQc^\f>Q , \^><e. -sk^Wj 

moMed Vv5 u^rls-Vs up behiVld Vm 5- baek 
and +Ke n \(\5h~u.cfed Kim fo Uff hi $ tod 
up a~ 57+ upright (^nilem his ks^es, 

one tea^CL- *Vi(Yve ickUe ha\dWj Kts urbis 
\^Wmd Ki5 Wk and ass\sMnQ Vine, as 

^ sVeed up. ^ ^ lf 4a p- WP*^ 

die safe rcowx \n ^a Wsf^H" • 
Y^dd, Once @ 4he sale, room u>i*t& 3 
sfai-f Ke proceeded to kick 1 sdaS 
ta 4\e. se(e c£ 4-f>e aAesf . He. 

ft-m tOas res4roLloec/. He remained 
in '\?\e scie rcowv, Ab^d l^'-so t,vr 
•Wlked ^ he. ux^cak. 

eAoiA_qVv -Vo ^\e doss- m 5£nscry , 
w-e. mdiAued do he ^cooperoMie ana 
\l\cked ancdW S^aff meneken Re oea5 
q^cxU reM-rc^med . and 4?Ye.r\ <5-Vo^ed i/] 
so&e, r^^em uuvVU aV>ou4~ V.eTodl^aAP 






\jj(\dec 4\c 
ana 4\reu^ 




SWT 





■Click the boxes below to identify the loeatloii/locatiom ofay ittfwto, 

D 
□ 
□ 




WAS FIRST AID GIVEN?:„ IF YES, "WHAT AND BY WHOM! 
SIGNATURE OF PERSON 

"WHO PROVIDED FIRST ATP : 



DATE: 



SIGNATURE OFPERSON 
WHO COMPLETED FORM: 

ADMINISTRATION SIGNA 




PATEt hi Ibl 



jpATE;^ I /Co lO^ 



*If Hospital/Doctor Treatment was required and it was an employee of the school Injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 



I Refuse, Care: 



DATE: / / ' 



Employee Signature 



INCIDENT REPORT 



THE AUTISM ACADEMY 01? L EARNING. 9,1 Q PA GE ST.. TOT.nno. nTT Amu 
llASSROOM: 9mUV\ STATUS: . ShidtJu Jr' 



INTERVENTION USED: 

^Verbal Redirection 
-Environmental Change 
Increased Supervision 

^PJPnysicat Intervention: . . 

Li Behavior Plan Followed 
Minutes ! 

□ Medical Assist/First Aid 

□ Hospifal/BR* 

□ Other: 



NOTIFICATIONS BY STA1H?: 



Teacher: 



Date: 



Administrator: . Date: 



.Time: 



/ / 



Parent/Guardian Called: Q YES □ NO Date: 



Time: 



1 L 



.Time: 



INCIDENT SOURCE; 



Bite 

Head Butt 

Hit/Slap 

Kick 

Push/Shove 

Slip/Trip/Pali 

Stubbed 



□ Bumped Into 

□ Heat 

□ insect 

□ Pinch 

□ Rub/Friction 

□ Seif-Ihjmy 

Q Unknown/Other; 



During Transport 
Hair Pull 
Object 
% /Scratch 
^MedReftisal 
Splinter 



/if \r-i> A TUTTTwTO^ t\ tfkttfzz — / i)„ 1 , . — ^ / J . , — ' , 



dfYttXtA mfa b >-k room Jhart. i^. s-kt^A tuH^ <U*. (ha t 



s- , j\ ifV : ■ — ■ — ' : ■ — ~ — , . 



Witnesses: (ShxUM 6'^^ (Td$£tti* Ub&WL^ ( CQh Rx.-Kfce.f- 

name : J^i'£ Bttrttt& ?xnMi_JgXth>\r- 

PIE: (Mfll-Irnl! tWownlirt ~ " ~ : ' " ■ 



INJURY TYPE: (Mark all that apply) 





Bite 




Blister 




Cut 






Chafed/Craoked 




Insect Bite/Sting 




Irritation/Rash 






Scratch 




Bum 




Pressure Mark 






Other (Please Specify) 











Pinch Mark 
Redness 



□ Bruise 

□ Scrape 



ADDITIONAL INJURY DETAILS:. 



INCIDENT RTftPfYnT 



INDIVIDUAL; 
DATEOFOCC 




THE AUTISM ACADBMY OF T.K/U&nNfl. 210 T>AQB ST.. TOLKnn, A<*/m 
CLASSROOM:. BfdUift STATUS: <?TUf)RA/ 7 



INTERVENTIONS USEiTIi 

Verbal Redirection 
Environmental Change 
Increased Supervision 
Block 

□ Physical Intervention: . 
>. Type; ■ 

[j>Behavior Plan Followed 
/ Minutes: 

□ Medical AssistfBirst Aid 

□ Hospital/BR* 

□ Other; 



02/i_M;tiMB: JLU&Afr* LOCATION OF INCIDENT: CM b$$oo(K , 
■ 



NOTIFICATIONS BY STAFF: 



Teacher:, , 

Administrator: 



Date: 



I / 



.Time; 



Date: 



Parent/Guardian Called: □ YES □ NO Date:. 



Time: 



1 L 



.Time: 



INCIDENT SOURCE; 

□ Bite 
Head Butt 
Hif/Slap 
gJCiok 
Push/Shove ■ 
Sliptfripffail 
Stubbed 



D Bumped Into 

□ Heat 
C Insect 

□ Pinch 

□ Rub/Motion 

□ Sel&njury 

□ Unknown/Other: 



□ During Transport 
HairPuli 
Object 
Scratch 
Med Refusal 
Splinter 



VX>OWV -V 




Witnesses?. 

SIGNATURE: l^JkbiO 



TITLE:,X€^cUj2.(. 

^2m^^\}^MfUA, DATE : 4 / &f (fx' 



INJURY TYPE: (Mark all that apply) ~ 

□ B ito □ Blister 

L Chafed/Cracked □ insect Bite/Sting 

□ Scratch □Bum 

□ Other (Please Specify); 

ADDITIONAL INJURY DETAILS: 



Cut 

Irritation/Rash 
Pressure Mark 



Ij Ingestion 
Pinch Mark 
Redness 



□ Bruise 
P Scrape 



INCIDENT REPORT 



.THE AUTISM ACADFMY OF LEARNING 219 PAOK S T.. TOLRDO. OR &xmcs 

CLASSROOM: for/)u;n STATUS: . dlAdUt" 

. /. 10 /■0§ ,TIMB:^,^)^oQ LOCATION OP INCIDENT; ij^jroo 



INDIVIDUAL; 
DATE OF OCC 




INTERVENTIONS USED; 

Verbal Redirection 
J Environmental Change 
I| Increased Supervision 
Block 

Physical Intervention: . 
Type; • 
U Behavior PlanFoilowed 
Minutes; 

Medical Assisf/First Aid 
Hospifal/BR* 
Other; 



NOTIFICATIONS BY STAI?F; 

Teacher;, Date: / / 

Administrator: 



.Time: 



DateL 



/ 



Parent/Guardian Called: □ YES □ NO Date; 



Time; 



.Time: 



INCIDENT SOURCE; 





Bite 




Bumped Into 






Head Butt 




Heat 






Hit/Slap 




Insect 






Kick 




Pinch 






Push/Shove 




Rub/Friction 






Slip/Mp/Fali 




Self-Injury 






Stubbed 




Unknown/Other: 





During Transport 
Hair Pull 
Object 
Scratch 
Med Refusal 
Splinter 




Kuuweuya to c^cm a(-4t/ frbouje at>ha»K 



NAMB:j4in d UMvi"^ TlTLE : ±^dU 




INJURY TYPE! (Hark all that apply) 

□ Bite □ Blister 

□ Chafed/Cracked □ Insect Bite/Sfing 

□ Scratch □ Burn 
U Other (Please Speoity):. 

ADDITIONAL INJURY DETAILS i 



□ Cut 

□ irritation/Rash 

□ Pressure Mark 



□ 



Ingestion 

PinohMark 

Redness 



□ Bruise. 

□ Scrape 



J 



■Click the boxes below to identify the location/locations of any Injuries, 

C3 




WAS TOST AID GIVEN?: . H? YES, WHAT AND BY "WHOM: 

SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID; 



DATE: 



SIGNATURE/ OBPERSON 
WHO COMPETED ^OHMj 



ADMINISTRATION SIGNATURE: 




_ DATE: felfPlO% 
1 DATE: &> if^l 



*If Hospital/Doctor Treatment was requited and it was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled, 



I Cam 



DATE*. / / ' 



Emplcpee Signature 



Click the boxes behw to Identify the. location/locations of any Usuries. 




WAS FIRST AID GIVEN? Yes/No IF "YES, WHAT AND BY WHOM: 

SIGNATURE OF PERSON 

WHO PROVIDED FIRST AID: DATE: 



SIGNATURE OF PERSON 

WHO COMPLETED FORM: 

ADMINISTRATION SIGNATURE! 




*If Hospital/Doctor Treatment was required and it was an employee of the school injured, (hen the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 

I Refuse , Care: , _ DATE: 

Umployee Slgnalttis 

. . : . 



THE AUTISM ACADEMY 



INCIDENT RE PORT 

INDIVIDUAL:, 
DATEOFOCC* 



THB AUTISM ACADEMY OP LEARNING. 219 PAGE ST.. TOLEDO, OH 43620 



CLASSROOM; Purple Room 



STATUS; student 



TIME: 13:20 



LOCATION OF INCIDENT; Gymnasium 



.INTERVENTIONS USED: 



El Verbal Redirection 
EJ Environmental Change 
P Increased Supervision 
Block 

P Physical Intervention: 
Type: 

G3 Behavior Plan Followed 

Minutes: 20 minutes 
P Medical Asslsl/PIrst Aid 

□ Hospltal/ER* 

□ Other: 



NOTIFICATIONS BY STAFF: 

Teacher : Scott Mow . Date:. 

Administrator ; AnthonvGerke , Date: 12/08/08 

Parent/Guardian Called: El YES □ NO Dm :_12/08/08 



Time: 



. Time: . 13:40 
Time: 13:45 



INCIDENT SOURCE: 

□ Bite 

P Head Butt 
P Hit/Slap 
[Z] Kick 
P Pusli/Shove 
P Slip/rrip/Eali 

□ Stubbed 



P Bumped Into 
PHeat . 
P Insect 
P Pinch 
P Rub/Friction 
P Self-Injury 



P During Transport 
PHairPult 
□ Object 
P Scratch 
P Med Refusal 
P Splinter 



Unknown/Other: Profanity, verbal t fa-eft 



DESCRIPTION OF INCIDENT (prior events nmVov contributing factors): 

The stiidmtwasobsen'edpushlnga^udeiitfiom another classroom In the gymnasium. 0satd that the other student took the ball he was 
playing with; which was not line, ^Jivns directed to sit in a chair and miss the remainder of his recessJbr his aggression towards the other 
student, ffbegan using profanity and saying he was going to hill the other student and his teachers. &teji his seat and proceeded to the 
gymnasium stage; on area that students are not allowedto enter. Mr. Dave followed&lo the area to redirect hlmmyayftom the stage. Mien 
Mr. Dave ommached^fie began to kick and punch at him. Mr. Scott intervened Immediately and redirected&hway from the stage and 
Mr. Dave. flBS^ w escorted to the safe room where he calmed for 5 minutes. The student and Mr. Scott then returned to the Purple 
classroom vfmet the student's foster parent was called to inform him of the Incident and so he could speak to 0Rbout making better choices, 
■esponded very well to his foster parent and no other incidents secured 




SIGNATURE : Ufa/U: 




TITLE: 




INJURY TYPE: (Mark all that apply) ~ 

n Bite P Blister P Cut P Ingestion 

U Chafed/Cracked P Insect Blte/Stlng P Irritation/Rash P Pinch Mark 

□ Scratch P Bum P Pressure Mark □ Redness 

P Other (Please Specify): __ 



□ Brufso 

□ Scrape 



ADDITIONAL INJURY DETAILS: 



Click the boxes below to identify tlte localbii/locallons of any Injuries. 
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WAS FIRST AID GIVEN? Yes/No IF YES, WHAT AND BY WHOM: 

SIGNATURE OF PERSON 
WHO PROVIDED FIRST AID; 



SIGNATURE OF PERSON 
WHO COMPLETED FORM: 



ADMINISTRATION SIGNATURE: 



DATE: 




DATE: 



*If Hospital/Doctor Treatment was required and it was an employee of the school injured, then the Bureau of Workman's 
Compensation Initial Injury Report plus an Authorization for Release of Medical Information Form must be filled. 



I Rcftise Cave: 



Isillplo^Ve Signature 



DATE; 



THE AUTISM ACADEMY 



INCIDENT REPORT 



THE AUTISM ACADEMY OF LEARNING. 219 PAGE ST.. TOLEDO. OH 43620 
.CLASSROOM: Pumle Room STATUS: Student 



INDIVIDUAL I _____ 
DATE OF OCCURANCE; 1/23/09 



TIME; 11:15 



LOCATION OF INCIDENT: PttrpkXoom 



INTERVENTIONS) USED: 



E] Verbal Redirection 
[3 Environmental Change 
E] Increased Supervision 
E3 Block 

El Physical Intervention: 

Type: restraint 
£3 Behavior Plan Followed 
Minutes: 20 minutes 

□ Medical Assist/First Aid 

□ Hospital/Ell* 

□ Olher: 



NOTIFICATIONS BY STAFF; 

Teacher ; Scott Bvbw 
Administrator : Anthony Gerke 



Date: 1/23/09 



Date: 1/23/0$ 



Time: IJ.-1S 



Parent/Guardian Called: \7\ YES □ NO Date : 1/23/09 



, Time:, 

Time: 1S.-30 



INCIDENT SOURCE; 

□ Bite 

□ Head Butt 
ffl Hit/Slap 
B Kick 

□ Push/Shove 

□ SHp/Trip/Fall 

□ Stubbed 



P Bumped Into 

□ Heat 

□ Insect 

□ Pinch 

P Rub/Friction 

□ Self-Injury 

P Unknown/Other: 



P During Transport 

□ Hair Pull 
P Object 
P Scratch 

P Med Refusal 

□ Splinter 



DESCRIPTION OF INCIDENT (prior events and/or contributing factors); 

The student continued to ignore teacher directives throughout the morning and became aggressive when approached by Para-professional Mr. 
Dave. The student kicked and punched at Mr, Dave and the student was placed in a restrain t, via bear Intg.to prevent injury to himself or 
student. Tftesludent began to resist. Mr, Scott fntenened and escorted 'him down to ihesafe room. Afler&calmedfor lOmlnulas, Mr. Dave 
tried to calmly talk to him about his aggression, ^theti made verbal threats about his teachers and caregivers as he then became extremely 
emotional. The student requested to call his biological father to discuss his fivstralion. Mr, Scott granted this option to quell his behaviors. 
During his discussion with his father, the student reported to him that Mr. Dave was hying to break his aim and supposedly toldWthat "his 
family did not love him. " It was this moment that Mr. Scott requested to talk to the student's father and explain the situation and 
preceeding behaviors. 1 offered If he would like to talklo administration regarding^Abehavtor. $&father said 'that he will try to contact 
the school. 



Witnesses: , 



NAME: 




DATE; t/*$/*1 



INJURY TYPE; (Mark all that apply) 

P Bite p Blister □ Cut P Ingestion 

□ Chafed/Cracked P Insect Bite/Sting P Irritation/Rash □ Pinch Mark 
P Scratch □ Burn P Pressure Mark □ Redness 

□ Olher (Please Specify): 



□ Bruise 

□ Scrapo 



ADDITIONAL INJURY DETAILS: 



